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EDITOR'S     PREFACE. 


This,  the  second  volume  of  the  work  of  MM.  Bernutz  and 
Goupil,  is  devoted  to  the  consideration  of  two  subjects,  viz. : — 
Pelvi- Peritonitis  and  Uterine  Deviations.  The  former  of  these 
has  hitherto  met  with  so  little  attention  among  English  medical 
writers,  that  in  many  of  our  standard  works  no  mention 
whatever  is  made  of  it.  In  many  instances  the  disease  is  con- 
founded with  pelvic  cellulitis  or  2^eri-uterine  phlegmon,  with  which, 
indeed,  it  has  little  or  nothing  to  do.  Whether  or  no  closer 
observation  and  study  will  show  that  the  disease  is  more  com- 
mon than  has  been  heretofore  acknowledged,  is  a  point  which 
time  alone  can  determine.  Certain  it  is  that  the  views  here 
propounded  have  not  as  yet  found  much  favour  with  physicians 
in  this  country.  On  the  other  hand,  no  one  who  reads  the 
minutely  detailed  record  of  cases  in  the  original  of  this  volume, 
can  doubt  that  the  author  (M.  Bernutz)  is  a  most  careful  and 
conscientious  observer,  and  the  results  of  the  post-mortem  ex- 
aminations appear  to  be  very  conclusive  as  to  the  points  at 
issue. 

In  regard  to  the  Second  Part,  which  treats  of  Uterine  Devi- 
ations, there  is  much  there,  also,  which  is  opposed  to  the  ex- 
periences of  English  Physicians.  That  flexions  and  versions  of 
the  uterus  should  of  themselves  give  rise  to  no  sjrmptoms,  and 
that  the  signs  which  we  have  regarded  as  indicative  of  uterine 
displacement  should  be  ascribed  entirely  to  complications  which 
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are  independent  of  sucli  displacement,  these  are  doctrines  whicli, 
startling  though,  they  be,  are  happily  of  such  a  practical  charac- 
ter, and  so  far  removed  from  the  region  of  hypothesis  and 
theory  that  their  truth  or  error  admits  of  very  easy  demonstra- 
tion. All  that  is  required,  is  full  and  fair  investigation,  and  it 
is  hoped  that  the  publication  of  this  work  by  the  Council  of  the 
New  Sydenham  Society,  will  further  the  settlement  of  these 
disputed  questions. 

I  have  added  to  the  present  volume  a  full  Index  and  List  of 
References  to  Authors,  which,  I  trust,  will  be  found  useful. 

ALFRED  MEADOWS. 


George  Street,  Hanover  SauAUE. 
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PART  I. 


PELVI-PEEITONITIS. 


CHAPTER  I. 

CAUSES  AND  VARIETIES. 

In  the  two  last  Memoirs  of  the  preceding  volume  I  have  reviewed 
the  history  of  the  several  varieties  of  hsemorrhagic  pelvi-peritouitis ; 
in  the  present  volume  I  shall  consider  the  different  kinds  of  simple 
inflammation  of  the  pelvic  serous  membrane.  These  varieties, 
whether  they  be  sero-albuminous  or  purulent,  are  invariably  sym- 
ptomatic affections,  like  those  already  described;  as  is  also  the 
metastatic  variety,  which  I  shall  consider  when  describing  the  puer- 
peral form.  They  are  almost  always  symptomatic  of  some  affection 
of  the  internal  genital  organs,  which  is,  perhaps,  overlooked  during 
life,  because  the  severity  of  the  peritoneal  symptoms  masks  those 
of  the  disease  from  which  it  arises.  Hence  it  is  that  this  group 
of  complex  symptoms  has  been  described  as  belonging  to  a  simple 
disease,  just  as  in  the  male  a  similar  complex  group  has  been  called 
by  the  one  name  Orchitis* 

This  explains  both  the  importance  and  the  difficulty  of  the  study 
of  pelvi-peritonitis.  The  variety  of  names  which  have  been  given 
to  this  group  of  symptoms,  engorgements  of  the  uterus,  partial 
chronic  metritis,  ovaritis  and  peri-uterine  phlegmons ;  the  differ- 
ence of  opinion  on  the  subject,  and  the  passionate  discussions  to 
which  it  has  given  rise,  demonstrate  at  once  the  importance  and  the 
difficulty  of  the  study  of  feminine  orchitis.  I  do  not  think  I  exaggerate 
this  difficulty,  when  I  compare  it  with  that  which  enveloped  the  subject 
of  pleurisy  before  the  discovery  of  auscultation  ;    nor  do   I  con- 

*  Rochoux,  Archives  generates  de  medicine,  2^  serie,  1833,  t.  ii.  p.  51. 
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2  PELVI-PERITONITIS. 

sider  that  I  exalt  its  importance  too  much  in  saying  that  the  future 
knowledge  of  uterine  pathology  is  as  certainly  subordinate  to  an 
acquaintance  with  this  affection^  as  pulmonary  pathology  has  been 
to  a  complete  knowledge  of  inflammation  of  the  thoracic  serous 
membrane. 

These  facts  in  pathology  have,  during  the  last  twenty  years, 
caused  a  great  deal  of  discussion ;  and  various  names  have  been 
given  to  them,  according  to  the  importance  attached  by  authors  to 
one  or  other  set  of  symptoms.  The  impartial  analysis  to  which  I 
have  subjected  them  has  led  to  a  most  unlooked-for  conclusion,  as 
will  be  apparent  hereafter.  One  of  the  names  by  which  this  disease 
has  been  designated  is  engorgement  of  the  uterus ;  a  title  which 
reminds  one  of  that  of  "  fluxions  of  the  chest/'  by  which  pleurisy 
was  once  designated.  Though  this  term  is  now  too  vague  to  be  of 
any  value,  it  is  of  use  as  indicating  a  service  rendered  to  uterine 
pathology. 

The  tevm  partial  chronic  metritis,  which  soon  followed  the  former, 
represents  another  step  in  advance.  Peri-uterine  phlegmon  is  another 
name  which  was  unhappily  selected  by  M.  Nonat  ;*  and,  although  it 
involves  a  fundamental  error,  yet  it  indicates  a  further  advance  in  the 
pathology  of  the  disease ;  it  shows  that  the  swelling  which  existed 
was  unconnected  with  the  uterus,  as  had  been  thought  to  be  the 
case  till  the  researches  of  Recamierf  and  Nonat.J  The  importance 
of  this  distinction,  which  M.  Nonat  very  properly  insists  upon, 
appears  to  me  such  that  the  title  peri-uterine  phlegmon  deserves  a 
place  in  the  history  of  this  affection.  Before  entering  further  on 
the  consideration  of  my  subject,  1  must  make  a  few  critical  remarks 
upon  the  terra  peri-uiQxmQ  phlegmon,  inasmuch  as  it  is  still  employed 
by  certain  practitioners,  who  believe,  as  I  did  for  some  time,  that  it  rests 
on  sound  anatomical  data.  I  reject  this  term,  however,  because  it  is  at 
once  true  and  false — true,  for  the  term  peri-uterine ;  false,  for  that 
of  phlegmon.  I  shall  leave  the  proof  of  the  second  part  of  this 
proposition  to  a  later  stage  of  the  discussion ;  and,  as  the  establishment 
of  the  first  requires  a  description  of  the  normal  anatomy  of  the  parts, 
I  shall  proceed  with  this  first.  This  consideration  convinces  me  that 
the  various  inflammatory  swellings,  so-called  peri-uterine  phlegmons. 


*  Nonat,  These  inaugur ale,  deM.  Martin.     Paris,  1851. 

t  H.  Bourdon,  Tumeursjlncluantes  du  hassin  {Revue  medicale,  1841). 

X  Nonat,  Obscrv.  med.  {Gazette  des  Ilopituux,  1850.) 
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(ante-  retro-  and  latere-  with  their  hybrid  varieties)  cannot  be  located 
in  the  cellular  tissue  between  the  uterus  and  peritoneum.  The  dis- 
position of  the  cellular  tissue  on  the  anterior  and  posterior  surfaces 
of  the  uterus,  as  well  as  that  on  its  sides,  is  proof  against  this.  The 
slightest  dissection  shows  that  the  cellular  tissue  subjacent  to  the 
peritoneum  is  so  thin  and  scanty  that  it  is  impossible  to  separate 
the  serous  from  the  uterine  tissue ;  and  that,  consequently,  it  cannot 
be  the  seat  of  swellings  which,  according  to  M.  Nonat^s  observations, 
attain  in  the  space  of  a  few  hours  to  the  size  of  a  hen's  egg.  The 
only  other  possible  position  for  these  so-called  ante-  and  retro-uterine 
phlegmons  is  the  small  band  of  cellular  tissue  situate  at  the  junc- 
tion of  the  neck  with  the  body  of  the  uterus ;  and  this  we  can  hardly 
credit,  unless  it  be  proved  by  an  undoubted  post-mortem  examina- 
tion, which  has  never  yet  been  adduced.*  In  the  absence,  then,  of 
direct  proof,  I  may  be  allowed  to  doubt  the  existence  of  this  affection 
as  described  by  M.  Nonat.f  I  have  for  four  years  asked  for  proof 
of  this  proposition; J  and,  as  no  one  has  yet  been  able  to  give  it, 
I  shall  assert  that  the  swellings  we  are  now  considering  are 
certainly  not  formed  by  the  inflammation  of  the  thin  ring  of  cellu- 
lar tissue  which  encircles  the  upper  portion  of  the  neck  of  the 
uterus.  In  the  exceptional  cases  where  this  tissue  is  involved  in 
the  inflammation  of  the  surrounding  parts,  it  but  very  slightly 
augments  the  peri-uterine  swelling,  and  this  only  where  there  exists 
also  pelvi-peritonitis. 

We  may  now  pass  on  to  the  consideration  of  the  position  occu- 
pied by  the  latero-phlegmons,  and  determine  whether  it  is  possible,  on 
anatomical  grounds,  that  phlegmons  of  the  broad  ligaments  may  co- 
exist with  peri-uterine  latero-phlegmons — two  perfectly  distinct  affec- 
tions ;  in  a  word,  whether  it  be  possible  that  the  swellings  character- 
istic of  two  dissimilar  affections  can  co- exist  in  the  tissues  in  the 
lateral  part  of  the  uterus.  Careful  dissection  has  shown  me  that  the 
cellular  tissue  subjacent  to  the  peritoneum  is  only  separable  from 
those  parts  (the  peritoneum  and  uterus)  at  about  4-5ths  of  an  inch  from 
the  lateral  borders  of  the  latter,  and  it  is  only  where  it  joins  the 
broad  ligament  that  it  has  any  appreciable  thickness.  Hence  there 
is  no  cellular  tissue  lateral  to  the  uterus,  except  just  that  which  enters 

*  Gallard,  These  inaucjurale.     Paris  1855. 
t  Nonat,  Traite  des  maladies  de  Vuterus,  pp.  686  to  794. 
X  Bernutz  et  Goupil,  Arch.  gen.  de  mid.,  mars  et  avril,  1857. 
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into  the  structure  of  tlie  broad  ligament ;  this  is  circumscribed  below 
by  two  folds  of  aponeurosis  mentioned  by  M.  Jarjavay  ;'^  above  by 
a  thin  aponeurotic  lamella,  which  is  described  below  by  my  coad- 
jutor^t  from  which  it  appears  that,  joined  by  the  posterior  fold  of 
aponeurosis,  this  thin  lamella  is  carried  forwards  below  the  folds  of 
the  broad  ligament,  and  becomes  united  with  the  anterior  aponeuro- 
tic fold.  Hence  it  results  that  the  progress  of  the  inflammation  of 
the  cellular  tissue  almost  necessarily  tends  towards  the  abdominal 

*  Jarjavay,  Anatomie  cldi'uryicale,  t.  ii.  p.  596. 

t  When  we  dissect  the  broad  ligament,  it  is  easy,  by  beginning  at  its 
lowest  part,  to  unfold  its  two  portions  separating  the  muscular  and  serous 
layers  which  constitute  the  external  envelope,  and  the  aponeurosis  de- 
scribed by  Professor  Jarjavay  ;  but  when  this  is  accomplished  from  below, 
and  the  upper  part  is  reached,  our  progress  is  arrested  by  a  thin  aponeu- 
rosis, which  completely  separates  the  parts  or  organs  contained  in  the  liga- 
ment, viz.,  the  tubo-ovarian  apparatus,  and  the  round  ligament.  If,  then, 
we  lift  the  peritoneal  layer  along  the  upper  border  of  the  broad  ligament, 
which  is  not  at  all  difBcult,  except  at  the  middle  of  the  ovary,  and  a  part 
of  the  Fallopian  tube,  we  find  that,  underneath  the  peritoneum,  there  is  a 
very  thin  aponeurotic  layer,  which  precisely  resembles  the  layer  found  on 
the  lower  part.  These  two  layers  constitute,  as  it  were,  the  fibrous  frame 
of  the  upper  border  of  the  broad  ligament,  and  determines  its  shape. 
They  enclose  the  ovary  and  its  ligament,  the  Fallopian  tube,  the  utero- 
ovarian  vessels,  and  the  muscular  tubo-ovarian  apparatus  described  by 
Professor  Rouget.  On  the  outer  side  of  the  Fallopian  tube  these  two 
layers  unite,  and  are  only  separated  by  some  small  vessels  which  surround 
the  round  ligament,  and  become  blended  with  the  anterior  aponeurosis  of 
the  broad  ligament,  just  as  bebind  they  are  blended  at  their  origin  with 
the  posterior  aponeurosis.  By  their  internal  border,  they  may  be  traced  as 
far  as  the  superior  angle  of  the  uterus  and  its  anterior  border,  while 
externally  they  become  one  with  the  iliac  fasciae. 

These  aponeurotic  layers  vary  a  good  deal  in  difierent  subjects.  These 
points  have  been  attested  by  my  colleague,  M.  Lefort,  Prosector  to  the 
Faculty,  who  has  demonstrated  them  by  some  beautiful  dissections  and  in- 
jections. I  do  not  wish  to  attach  any  undue  importance  to  them ;  but 
their  existence  enables  us  to  understand  how  abscesses  of  the  broad  liga- 
ments developed  in  their  cellular  tissue  are  situated  below  this  aponeurosis, 
below  the  Fallopian  tube,  and  in  front  of  the  ovary ;  vphile,  on  the  con- 
trary, the  purulent  collections  formed  in  the  cases  of  pelvi-peritonitis 
which  we  are  considering  are  intra-peritoneal  lesions,  connected  generally 
Avith  affections  of  the  tube  or  ovary,  and  situate  behind,  and  external  to 
the  layer  of  aponeurosis,  which  I  am  describing.  In  these  affections,  the 
sub-pcritoncal  cellular  tissue  shares  the  same  fate  that  the  sub-pleural  does 
in  pleurisy ;  it  becomes  harder,  and  more  friable,  so  that  dissection  of  the 
serous  layers  and  subjacent  parts  become  more  difficult,  if  not  impossible. 
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walls,  or  else  to  the  deep  iliac  fossa.  Hence  phlegmons  of  the  broad 
ligaments  are  justly  so  calledj"^  and  they  ought  to  be  studied  with 
phlegmons  of  the  iHac  fossa,  of  which  they  are  a  very  interesting  variety. 

It  is  not  here  a  question  of  phlegmons  of  the  broad  ligaments. 
These  affections  are  undoubtedly  located  in  the  cellular  tissue  of  the 
lateral  parts  of  the  uterus,  as  numerous  autopsies  have  testified.f  It 
is  therefore  anatomically  impossible  that  the  tumours  which  M.  Nonat 
called  uterine  latero-phlegmons,  and  which  are  quite  distinct  from 
phlegmons  of  the  broad  ligament,  can  be  situate  in  the  cellular  tissue 
of  the  lateral  parts  of  the  womb. 

For  some  time  I  had  no  idea  that  the  view  propounded  by  M.  Nonat 
was  a  mere  hypothesis  which  rested  on  no  post-morteyn  evidence. 
And  it  was  not  till  after  the  unfortunately  fatal  termination  of  two 
cases,  that  I  was  able  to  prove  incontestably  that  the  peri-uterine 
tumour  which,  during  life,  presented  all  the  symptoms  of  the  so- 
called  peri-uterine  phlegmons,  was  not  situate  in  the  cellular  tissue 
at  all.  In  the  autopsies  in  question,  the  tumour,  which  even  after 
death  presented  all  the  usual  signs,  was  seen  to  be  formed  by  the 
pelvic  viscera  being  matted  together  by  peritoneal  adhesion ;  so  that 
I  am  justified  in  contradicting  the  hypothesis  of  my  honourable 
colleague  at  La  Chante.  This  discovery  upsets  all  our  previous 
convictions,  and  teaches  us  not  to  accept  as  our  starting-point  the 
symptomatology  of  engorgement  of  the  uterus. 

These  researches,  then,  have  led  to  the  conclusion  that  inflammation 
of  the  pelvic  peritoneum,  which  is  the  cause  of  the  visceral  adhesions, 
is  a  disease  very  commonly  met  with.  I  find  also  that  the  tumour 
found  after  death  is  formed  by  various  iutra-pelvic  viscera  being 
matted  together  as  a  consequence  of  the  inflammation ;  and  thus,  that 
feminine  vaginalitis  J  is  nosologically  as  important  as  orchitis  in  the 
male.  Lastly,  I  conclude  that  inflammation  of  the  pelvic  serous 
membrane  is  always  symptomatic,  and  that  it  is  generally  sympto- 
matic of  inflammation  of  the  ovaries  or  Fallopian  tubes.  Thus  great 
interest  attaches  to  the  study  of  this  affection ;  and  it  is  very  im- 
portant thoroughly  to  understand  the  symptoms,  in  order  to  describe 
satisfactorily  the  uterine,  and  more  especially  the  tubo-ovarian 
diseases  which  occasion  it.     To  do  this,  we  must  compare  carefully 

*  GrisoUe,  Arch.  gen.  de  midicine,  1839,  3e  serie,  t.  iv.  p.  34,  137,  293. 

f  Marchal  (de  Calvi),  These  d'agregation.     Paris,  1844. 

X  (By  thia  term  is  meant,  inflammation  of  the  tunica  vaginalis.  Ed.)       j 
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tlie  lesions  found  after  death  with  the  symptoms  observed  during 
life ;  and  this  comparison  has  led  to  the  belief  that  in  the  symptoma- 
tology of  false  peri-uterine  phlegmons,  the  majority  and  the  more 
important  of  the  symptoms  are  attributable  to  pelvi-peritonitis  ; 
while  the  uterine  or  tubo-ovarian  affection,  although  of  much  more 
importance,  is  indicated  only  by  obscure  symptoms. 

It  follows  from  all  this,  that  unless  we  get  fatal  cases  to  enable  us 
to  determine  anatomically  where  the  pelvic  inflammation  began,  we 
cannot  state  positively  whether  it  came  from  inflammation  of  the 
ovary,  or  of  the  Pallopian  tube ;  nor  whether  it  was  caused  by  the 
puerperal  state,  by  blenorrhagia,  scrofula,  or  any  other  malady. 
Thus  we  can  only  lay  hold,  as  it  were,  of  the  two  ends  of  the  patho- 
logical problem,  the  primary  disease  and  the  serous  inflammation — 
the  intermediate  gap  we  can  only  fill  up  after  death. 

The  following  case  I  have  already  published  in  1857  ;  and  T  give 
it  now  at  some  length,  because  it  is  important  in  a  controverted  subject 
to  give  as  many  details  as  possible.  Those,  however,  who  care  not 
to  read  the  cases  entire  may  consult  the  headings  only  which  are 
attached  to  each  case. 

Case  I. — Blenorrhagia  of  the  urethra,  vagina,  and  uterus  j  twelve  days 
afterwards,  severe  pain  over  the  lower  part  of  the  body.  Admission 
into  the  Hospital  on  the  twentieth  day,  when  a  swelling  round  the 
cervix  was  discovered. — Pleurisy, — Death. — Autopsy  ;  extensive 
peritonitis ;  between  the  left  broad  ligament,  and  the  sigmoid 
flexure,  adjoining  the  ovary,  which  ivas  qtdte  healthy,  was  a  collec- 
tion of  pits  in  the  peritoneal  cavity. — Right  ovary  healthy. — 
Pundent  collections  in  the  right  tube  ;  obliteration  of  the  left. — 
Sub-peritoneal  cellular  tissue  of  the  uterus  and  broad  ligaments 
quite  healthy. 

A  young  woman,  aged  18,  was  admitted  into  Lourcine,  February 
12th,  1856.  Her  mother  died  of  phthisis.  Has  always  enjoyed 
good  health.  Menstruation  began  at  15  without  pain,  and  has 
been  regular  since.  She  had  sexual  intercourse  for  the  first  time  on 
the  10th  of  February,  1855,  and  since  then  has  only  menstruated 
three  times,  viz. :  in  February,  July  and  December ;  in  all  other 
respects  she  has  been  in  good  health,  till  the  venereal  attack  for 
which  she  was  admitted  into  Hospital.  From  the  20th  to  the  25th 
of  January,  she  had  sexual  intercourse  with  a  man  who  was  under 
treatment  of  some  kind  at  the  Hopital  Midi.  After  this  she  had  a 
greenish  discharge ;  but  stUl  she  felt  well  till  the  eighth  day,  when 
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she  was  seized  with  sharp  pain  in  the  lower  part  of  the  body,  which 
was  increased  by  movement  and  defsecation;  these  continued  to 
increase,  and  for  them  she  was  admitted  into  Lotircine. 

Examination  of  the  mouth  showed  no  sign  of  past  or  present 
syphihs  j  she  complained  of  great  pain  across  the  lower  part  of  the 
stomach,  especially  to  the  left ;  it  was  increased  by  movement  and  defae- 
cation.  The  anus  and  external  genitalia  were  healthy.  The  meatus 
and  inner  surface  of  the  labise  minora  were  very  red,  as  was  the  whole 
vaginal  canal  and  surface  of  the  cervix.  A  purulent,  sometimes 
glairy  mucous  discharge  issued  from  the  cervix.  The  cervix  itself 
was  small,  conical,  soft,  and  normal  in  direction.  A  resisting  body 
was  felt  in  the  anterior  cul-de-sac,  perpendicular  to  the  cervix  ;  it 
occupied  also  the  posterior  and  left  lateral  culs-de-sac  ;  and,  indeed, 
existed  all  round  the  cervix,  except  on  its  right  side,  as  is  repre- 
sented in  the  annexed  sketch.  Fig.  1. 

In  the  right   vaginal    cul-de-sac,  a  Fig.  1. 

groove  of  separation  could  be  felt  be- 
tween the  cervix  and  the  tumour.  Pres- 
sure on  this  tumour,  on  its  left  and  pos- 
terior parts,  caused  great  pain  in  the 
abdomen,  similar  to  that  experienced 
by  the  patient  in  moving,  etc.  Ordered 
fifteen  leeches  to  the  left  iliac  region, 
rest,  etc.  This  gave  some  relief,  and  the 
redness  was  slightly  diminished ;  the 
tumour,  however,  remained  as  before — 
perhaps  the  groove  of  separation  was  more  distinct.  By  rest,  in  a 
few  days,  there  was  some  further  improvement.  Then  again,  the 
iliac  pains  returned,  and  any  examination  increased  the  suffering,  the 
discharge  increasing  with  it. 

Early  in  March  she  had  an  attack  of  jaundice — then  symptoms 
of  pleurisy  on  the  right  side,  aegophony,  etc.  These  symptoms  in- 
creased in  severity,  accompanied  with  great  dyspnoea ;  paracentesis 
thoracis  was  accordingly  performed,  and  an  enormous  quantity  of 
fluid  was  drawn  off,  but  without  any  appearance  of  pus  or  lymph. 
This  gave  great  relief,  but  only  for  a  few  days ;  the  chest  refilled, 
and  was  again  tapped — this  time  the  fluid  was  purulent.  Iodine 
was  therefore  injected,  but  this  failed  to  prevent  a  repetition  of  the 
effusion.  Tapping  was  accordingly  repeated  for  the  third  time,  but 
the  patient  sank,  and  died  on  the  12th  of  May. 

Post-mortem  examination — On  opening  the  abdomen,  the  bladder 


PEL  VI-PERITONITIS . 


uterus,  broad  ligaments  and  sigmoid  flexure  were  all  bound  together  by 
old  firm  adhesions,  as  is  represented  in  the  annexed  sketch,  Pig.  2. 


Fig.  2. 


The  posterior  surface  of  the  bladder,  v.,  was  united  to  the 
uterus,  u.,  by  two  bands  of  adhesions — one  of  which  passed  on  to  the 
sigmoid  flexure,  S.,  the  other  united  also  the  Eallopian  tube,  t.,  to  the 
sigmoid  flexure.  Between  these  two  vesical  bands,  the  vesico-uterine 
peritoneal  cul-de-sac  was  healthy.  The  riglit  broad  ligament,  D., 
covered  by  the  membrane  from  the  bladder,  formed,  as  it  passed 
behind  the  border  and  right  angle  of  the  uterus,  a  demi-involucre, 
which  constituted  the  upper  and  internal  wall  of  the  pelvic  cavity  of 
that  side.  All  this  peritoneum  was  covered  with  false  membranes. 
On  the  left  there  was  no  pelvic  cavity,  the  broad  ligament  was 
united  to  both  bladder  and  rectum ;  on  quietly  separating  these 
adhesions,  an  intra-peritoneal  abscess  full  of  pus  was  opened ;  it  was 
situated  in  front  of,  and  below  the  ovary,  being  in  direct  contact 
with  the  peritoneum  covering  tliat  viscus.  The  uterus  itself  was 
bound  posteriorily  to  the  rectum,  but  was  also  acutely  anteflexed. 

The  Fallopian  tubes  were  highly  congested.     The  right  contained 
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two  small  purulent  collections^  one  at  the  fimbriated  extremity, 
which  was  dilated  and  firmly  adherent  to  the  ovary.  The  left  tube 
was  impermeable,  but  contained  no  pus.  The  ovaries  were  both 
healthy.  The  cellular  tissue  of  the  broad  ligaments  and  uterus  was 
perfectly  healthy. 

In  this  case,  a  person,  who  had  hitherto  been  entirely  free  from 
abdominal  pain  of  all  kinds,  is  suddenly  seized  on  the  13th  day  of 
an  attack  of  acute  Menorrhagia,  with  an  intra-pelvic  affection,  the 
nature  of  which  is  apparent  from  the  symptoms  and  post-mortem 
appearances.  In  short,  the  co-existing  disease,  the  extent  of  the 
blenorrhagia,  involving,  as  it  did,  not  only  the  vagina  and  uterus, 
but  even  the  Fallopian  tubes ;  and,  lastly,  the  period  at  which  the  ab- 
dominal pains  began — all  these  point  to  an  affection  analogous  to  that 
of  orchitis  in  the  male,  produced  by  the  extension  of  inflammation 
from  the  external  to  the  internal  parts,  which  became  evident  when  the 
fimbriated  extremity,  which  is  the  analogue  of  the  epididymus  in  the 
male,*  was  reached. 

This  opinion  seems  to  be  confirmed  by  the  fact,  that  an  intra- 
peritoneal collection  of  pus  was  found  in  contact  with  the  left  ovary ; 
this  was  probably  caused  by  the  escape  of  some  pus  which  had  existed 
in  the  left  fimbriated  extremity,  which  was  now  empty ;  while  the 
pavilion  of  the  opposite  tube  was  distended  with  pus. 

I  shall  not  now  dwell  further  on  this  point,  because  I  intend  to 
point  out  the  differences  which  exist  in  these  analogous  affections  in 
the  two  sexes ;  differences  which  are  due,  first  to  the  large  extent  of 
pelvic  peritoneum,  representing  in  the  female  the  double  tunica  vagi- 
nalis of  the  male ;  and,  secondly,  to  the  absolute  independence  of  this 
pseudo  tunica  vaginalis  from  other  parts  of  the  peritoneum.  Thus 
we  see  that  the  signs  of  vaginalitis,  which  in  man  constitute  the 
prominent  feature  of  the  symptoms  of  orchitis,t  are  replaced  in  the 
female  by  symptoms  of  partial  peritonitis. 

The  adhesions  observed  in  the  case  just  described  deserve  parti- 
cular a,ttention;  because,  in  comparing  the  sketch  made  of  \k\Q  post 
mortem  appearances  with  the  notes  of  the  examination  made  during 
life,  I  was  greatly  surprised  at  the  striking  resemblance  between  them. 

It  was  especially  noticed — first,  that  the  only  part  of  the  pelvic 

*  Postello,  Medicinse  in  Academia  Cadoneni  professor,  Acta  JEruditorum 
ii>s?«,t.iii.  p.  40(1692). 

t  Roclioux,  Archives  generales  de  medicine,  1833,  2e  serie,  t.  ii.  p.  51. 
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cavity,  which  was  free  from  all  adhesion,  corresponded  exactly  with 
those  parts  where  no  resistance  could  be  felt  during  Kfe.  It  is  also 
to  be  observed,  secondly,  that  the  several  points  in  the  examination 
during  life  found  their  counterpart  in  the  four  groups  of  adhesions 
observed  after  death.  Pirst,  the  adhesions  of  the  different  parts  of 
the  right  broad  ligament  with  itself.  Second,  the  adhesions  of  the 
anterior  surface  of  the  anteflexed  uterus  with  the  bladder.  Third, 
the  adhesions  of  the  left  broad  ligament  with  itself,  with  the  rectum, 
and  with  the  sigmoid  flexure  ;  and,  Pourth,  the  adhesion  of  the  pos- 
terior surface  of  the  uterus  with  the  sigmoid  flexure.  It  is  further  to 
be  noted,  that  in  the  rough  sketch  made  during  life,  the  form  of  the 
right  anterior  cornu  of  the  supposed  phlegmon  represents  the  form 
of  the  twisted  right  broad  ligament.  The  border  of  the  anterior 
middle  part  represents  the  anterior  border  of  the  upper  surface  of 
the  anteflexed  uterus,  and  the  left  part  of  the  sketch  represents  the 
reniform  mass  of  the  left  broad  ligament,  the  hilum  of  which  is  oc- 
cupied by  the  border  of  the  uterus,  and  iu  front  of  this  were  the 
utero-rectal  adhesions  which  represent,  in  the  sketch,  the  posterior 
part  of  the  supposed  phlegmon. 

The  last  sentence  shows  how  we  were  deceived  when,  after  having 
minutely  dissected  all  the  organs  united  by  adhesions,  we  were  com- 
pelled to  acknowledge  that  the  cellular  tissue  of  the  uterus  and  its 
appendages,  so  far  from  being  the  seat  of  the  peri-uterine  induration, 
was,  on  the  contrary,  exempt  from  the  inflammation  of  the  organs 
which  it  covered.  It  was  healthy  in  the  right  broad  ligament — 
it  was  normal  on  the  anterior  surface  of  the  uterus ;  but,  on  the  left 
side,  where  the  purulent  collection  existed,  it  did  not  appear,  at 
first  sight,  at  any  rate,  to  be  so.  But  it  was  evident  that  the 
purulent  collection  existed  between  the  anterior  surface  of  the 
sigmoid  flexure,  and  the  posterior  surface  of  the  left  broad  ligament, 
and  was  encysted  by  false  membrane.  It  was  thus  manifestly 
intra-peritoneal ;  and  could  not,  therefore,  be  regarded  as  a  lesion  of 
the  proper  cellular  tissue  of  the  left  broad  ligament.  Thus,  we  may 
also  remark,  that  even  in  the  left  part  of  the  peri-uterine  tumour, 
no  proof  was  found  of  tlie  existence  of  a  true  phlegmon — since  the 
lesions  which  then  existed,  were  due  to  the  blenorrhagic  inflamma- 
tion of  the  tube,  and  to  the  neighbouring  peritonitis. 

The  same  remarks  apply  to  the  posterior  part  of  the  peri-uterine 
tumour,  which  equally  presented  no  trace  of  induration  of  the 
cellular  tissue  of  the  posterior  surface  of  the  uterus — indeed,  this 
forms  normally  so  thin  a  layer,  that  it  seems  impossible  that  it  could 
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ever  be  the  seat  of  a  retro-uterine  phlegmon.  Thus,  the  morbid 
resistance,  which,  during  Hfe,  was  felt  behind  the  cervix,  could  not  be 
ascribed,  after  death,  to  induration  of  the  cellular  tissue,  for  this  was 
healthy.  Indeed,  the  dissection  proved  that  the  resistance  was  due 
to  numerous  peritoneal  adhesions,  which  existed  between  the  uterus 
and  the  sigmoid  flexure,  and  to  the  thickening  which  was  found  in 
the  sub-serous  cellular  tissue  of  the  anterior  surface  of  the  rectum. 
As  to  the  pathological  signification  of  this  last  inflammatory  lesion, 
it  offers  no  objection  to  my  theory,  because  it  did  not  belong  to  the 
cellular  tissue  of  the  genital  organs ;  it  seemed,  indeed,  to  be  due  to 
its  contiguity  to  the  purulent  collection,  and  indicated  a  curative 
attempt  to  give  issue  to  the  matter  per  rectum. 

I  need  not  dwell  on  this  point,  nor  need  I  stay  to  discuss  the  in- 
fluence which  either  the  purulent  collection  or  the  blenorrhagia  may 
have  had  on  the  development  of  the  fatal  hydro-thorax.  I  make  no 
remark  on  the  healthy  condition  of  the  ovaries  ;  nor,  on  the  contrary, 
on  the  morbid  condition  of  the  tubes,  which  shows  the  close  resem- 
blance which  exists  in  cases  of  blenorrhagia  in  tlie  two  sexes.  I 
hasten  on  to  the  following  case,  in  which  a  series  of  phenomena,  ana- 
logous to  those  which  I  have  just  analysed,  arose  after  some  distur- 
bance of  menstruation,  though  the  circumstances  which  originated 
the  peritonitis  differed  widely  in  the  two  cases. 

Case  II. — Menstrual  suppression  ;    development  of  spurious  peri- 
uterine phlegmon,  leading  to  successive  uterine  deviations.     Death 
from  malignant  small-pox.     Autoptsy  ;   uterine  deviations  ;  peri- 
toneal adhesions  between  the  uterus  and  rectum  ;  inflammation  oj 
the  tuhes  ;  peri-uterine  cellular  tissue  healthy. 
A  young  woman,  aged  19,  was  admitted  into  Lourcine,  Jan.  30, 
1855.    Menstruation  began  when  she  was  16,  with  pain,  since  which 
time  it  has  occurred  every  three  weeks,  lasting  from  two  to  six  days. 
A  year  ago  she  had  an  easy  labour  with  her  first  child.    Six  months 
ago  she  contracted  a  venereal  discharge,  for  which  she  was  treated 
in  the  hospital  for  two  months  ;  she  then  went  out,  and  again  had 
sexual  intercourse.     Pifteen  days  after  she  noticed  ulcerations  on  the 
external  genitals ;  these,  after  some  time,  gave  place  to  papules,  which 
were  very  painful  to  the  touch. 

When  admitted  on  the  30th  Jan.,  numerous  mucous  tubercles 
existed  over  the  external  genitalia.  The  vagina  was  very  red,  and 
there  was  a  good  deal  of  discharge.  The  uterus  and  vaginal  culs- 
de-sac  were  quite  normal.     Ordered  mercurial  treatment. 
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Fehmary  Incl.  Menstruation  came  on  but  scantily.  Meanwhile 
the  syphilis  was  improving,  under  the  influence  of  the  proto-iodide 
of  mercury.  On  the  13th,  she  had  a  rigor,  followed  by  severe 
pain  in  the  right  iliac  fossa,  which  was  increased  by  movement.  On 
the  17  th,  the  severity  of  the  symptoms  had  greatly  increased ;  pulse 
small,  108,  respiration  frequent,  sighing,  pressure  on  the  right  iliac 
fossa  gave  great  pain.  There  was  some  tumefaction  to  be  felt  there 
in  the  region  of  the  right  broad  ligament.  No  tenderness  or  fulness 
in  front  or  on  the  left  side.  The  vagina  was  hot  in  the  posterior  and 
left  lateral  culs-de-sac.  Behind  the  cervix,  which  was  normal,  but 
directed  in  front  and  carried  up  high  behind  the  pubis,  a  round,  resist- 
ing, and  very  painful  non-pulsating  tumour  was  felt.  The  anterior  cul- 
de-sac  was  free  in  the  posterior  part  of  the  right  cul-de-sac,  and  in  the 
left  cul-de-sac  a  vague  resistance  could  be  felt.  Pifteen  leeches 
were  ordered  to  the  left  iliac  region,  rest,  &c. 

On  the  ISth,  while  in  a  bath,  after  the  application  of  leeches,  she 
experienced  a  smart  loss  of  blood,  which  she  attributed  to  menstrua- 
tion, the  period  having  before  been  scanty.  She  fislt  rather  better 
for  it  than  otherwise. 

On  the  19th  she  was  in  much  pain;  pulse,  120;  pain  increased 
by  the  slightest  movement  or  coughing.  Examining  the  right  iliac 
fossa,  a  painful  tumefaction  was  felt  there,  in  the  situation  of  the 
broad  ligament. 

On  the  20th  she  was  somewhat  relieved,  but  still  feverish  and 
thirsty  ;  there  was  a  good  deal  of  white  discharge ;  the  vaginal 
swelling  was  less  in  size,  and  not  so  hot  as  before.  Ordered  to 
continue  the  treatment  by  baths,  saline  draughts,  poultices,  &c. 

During  the  next  four  days,  though  she  continued  to  improve, 
she  had  several  short  rigors,  followed  by  heat  of  skin,  thirst,  &c. 
There  was  less  pain  and  swelling  in  the  iliac  fossa ;  the  cervix  and 
body  of  the  uterus,  instead  of  being  as  before  against  the  pubis,  were 
now  carried  back  to  the  posterior  cul-de-sac,  where  a  sort  of  hard 
vertical  band  could  be  felt  apparently  attaching  the  uterus  to  the  an- 
terior wall  of  the  rectum.  The  discharge  was  less  abundant,  white, 
and  inodorous. 

On  the  22nd  it  was  noted  that,  in  addition  to  the  slight  lateral 
version,  the  fundus  of  the  uterus  was  somewhat  depressed  backwards, 
and  the  cervix  forwards. 

Matters  continued  very  much  in  this  condition  up  to  the  18th  of 
April,  when,  without  any  apparent  cause,  she  was  seized  with  a 
rigor,  followed  by  smart  fever,  heat  of  skin,  acute  pain  in  the  back 
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and  iliac  foss£e_,  especially  the  left,  raucli  increased  by  pressure.  JN"o 
tumefaction  could  be  felt  anywhere. 

On  the  22nd  pustules  of  variola  appeared,  and  these  soon  became 
filled  with  blood; 

On  the  27th  she  suddenly  and  unexpectedly  died. 

At  the  post-mortem  examination,  slight  gangrene  of  the  left  lung 
was  observed,  with  some  lobular  pneumonia.  The  uterus  was  pushed 
on  to  the  rectum,  to  which  it  adhered;  the  fundus  being  towards 
the  left,  the  cervix  to  the  right ;  no  adhesions  with  the  bladder. 
There  was  no  flexion  of  the  uterus,  its  mucous  lining  was  healthy, 
its  peritoneal  covering,  especially  posteriorly,  was  much  thickened; 
on  attempting  to  detach  this  from  the  uterus,  it  was  found  that 
though  it  could  easily  be  done  from  below  up  to  the  junction  of  the 
cervix  and  body  ;  yet,  beyond  that  part,  and  all  over  ,the  fundus,  it 
was  impossible.  Beneath  the  peritoneum  was  a  thin  layer  of  cellu- 
lar tissue,  which  became  thicker  the  nearer  it  approached  the  broad 
ligaments,  with  which  it  became  incorporated.  On  the  left  Fallo- 
pian tube  was  a  thin  layer  of  false  membrane;  both  tubes  were 
somewhat  larger,  injected,  tortuous,  and  seemed  under  the  finger 
firm,  full,  and  cord-like;  their  fimbriated  extremities  were  firmly 
adherent  to  the  ovaries,  and  their  calibre  in  this  direction  notably 
increased  in  size — the  left  contained  some  thick,  plum-juice  coloured 
fluid,  but  no  clot ;  the  right  the  same,  but  less  in  amount.  The 
ovaries  contained  no  clots  or  corpora  lutea ;  their  tissue  was  firm, 
thick,  and  covered  with  numerous  cicatrices. 

The  remarks  which  I  have  made  at  the  end  of  the  first  case, 
render  it  unnecessary  for  me  to  discuss  the  particulars  of  the  second; 
but  I  may  observe,  that  in  this  case  the  symptoms  of  acute  perito- 
nitis were,  from  the  first,  very  plainly  marked,  and  the  subsequent 
progress  of  the  case  showed  the  changes  which  took  place  in  the 
organisation  of  the  false  membranes  by  the  successive  displacements 
of  the  uterus.  We  may  also  dismiss  the  question  of  the  existence 
of  a  retro-uterine  phlegmon  previous  to  the  peritonitis,  inasmuch  as 
the  cellular  tissue  on  the  posterior  aspect  of  the  uterus  was 
normal.  I  have  already  referred  to  the  extreme  tenuity  of  that 
cellular  tissue,  both  on  the  anterior  and  posterior  surface,  and  this 
alone  ought  to  raise  a  doubt  as  to  the  soundness  of  the  theory  of  ante- 
and  retro-uterine  phlegmons  in  regard  to  their  anatomical  relations. 

In  this  case,  more  than  in  the  first,  notwithstanding  the  relation 
which  we  have  estabhshed  between  pelvi-peritonitis  and  orchitis,  it 
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maj  be  doubted  wlietlier  these  affections  of  the  pelvic  serous  membrane 
can  convey  a  sensation  analogous  to  that  of  a  phlegmon^  unless  the 
peri-uterine  cellular  tissue  participates  in  the  neighbouring  inflam- 
mation. It  is  so  rare  to  meet  with  a  fatal  termination  in  the  acute 
stage^  that  we  cannot  hope  for  some  time  to  come  to  dissipate  the 
doubt  entertained  by  some  in  this  respect ;  but  my  excellent  friend,  M. 
Bouchet,  has  just  had  a  case  of  this  kind.  This  patient  I  saw"  dur- 
ing life,  and  examined  after  death,  the  autopsy  being  made  in  the 
presence  of  M.  Aran,  who  certainly  was  not  prepossessed  in  favour 
of  my  opinion,  seeing  that  he  has  not  yet  been  able  to  reject  en- 
tirely the  existence  of  supposed  peri-uterine  phlegmons. 

Case  III. — Menstrual  suppression  from  cold  on  the  d>th  day  of  men- 
struation, followed  at  once  hy  vomiting  and  severe  abdominal  pain. 
— On  the  l6th  a  retro-uterine  tumour  was  discovered,  resembling 
a  hematocele,  except  that  it  ivasfar  less  fluctuating . — General  peri- 
tonitis ;  death  in  twelve  days. — Autopsy. — Purulent  lymph  in  the 
abdomen ;  pelvic  cavity  encysted  and  containing  a  good  deal  of 
puriform  serum. — Ptis  in  the  Fallopian  tubes ;  cavity  of  uterus 
dilated  and  filled  with  a  muco-sanguinolent  fluid. — Cellular  tissue 
of  the  broad  ligament,  of  the  uterus,  and  of  the  retro-uterine  cul- 
de-sac  perfectly  healthy. 

A  young  woman  22-  years  of  age,  was  admitted  into  the  Kopiital 
Saint  Antoine,  January  1st,  1859.  Always  had  good  health.  Has 
had  no  children.  Menstruation  always  regular,  lasting  eight  days.  It 
began  on  the  22nd  of  December,  continued  to  the  27th,  and  then 
stopped  from  a  chill,  followed  by  severe  abdominal  pain  and  vomiting. 
On  admission  she  complained  of  a  good  deal  of  pain  across  the 
lower  part  of  the  body,  which  was  extremely  tender.  No  tumour 
or  swelhng  discovered  on  vaginal  examination.  Some  fever,  consti- 
pation, no  vomiting.  Ordered  twenty-five  leeches,  poultices,  rest, 
and  light  diet.  On  the  2ud  twenty  leeches  were  ordered,  bath, 
poultices,  and  castor  oil.  Next  day  she  was  much  worse,  more  pain 
and  tenderness,  vomiting,  pulse  120.  Behind  the  cervix  a  swelling 
could  be  felt,  soft,  semi- elastic,  painful  to  the  touch.  This  swelling 
is  represented  in  I'igs.  3  and  4,  t.     Ordered  mercurial  treatment 

On  the  4th,  still  worse.  On  the  6th,  still  in  great  suffering, 
anxious.  The  uterus  was  found  pushed  against  the  pubis,  low  down, 
and  compressed  by  a  swelling,  which  squeezed  it  from  behind  against 
the  pubis  in  front.  This  swelling  seemed  to  occupy  all  the  pelvic 
cavity.     The  axis  of  the  uterus  was  not  changed.     The  examination 
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caused  great  pain,  though  less  than  might  have  been  expected  from 
the  appearance  of  the  patient  and  the  great  abdominal  tenderness. 
The  tumour  in  the  vagina  had  all  the  appearance  and  feel  of  a 
semi-fluctuating  hsematocele;  pulse  120.  Ordered  calomel,  poul- 
tices, and  friction  of  Neapolitan  and  belladonna  ointment. 

On  the  7th  she  was  worse,  more  pain  and  tenderness ;  vomiting 
diarrhoea;   pulse  124.    Ordered  to  repeat  the  frictions,  opium,  baths, 
&c.     Next  day  she  was  worse  still,  had  a  rigor,  delirium,  prostration, 
great  abdominal  pain  and  tenderness.     Cervix  pushed  more  firmly 

Fig.  3.  Fig.  4. 


c  represents  the  cervix,  and  T  the  tumour. 

against  the  pubis  by  the  projecting  tumour  behind,  which  was  semi- 
fluctuating  and  tender;  pulse  small,  120.     She  died  at  11  a.m. 

Aidojpsy  forty  Jiours  after. — No  sign  of  decomposition.  On 
opening  the  abdomen  a  good  deal  of  thick,  serous  fluid  came  away. 
The  intestines  were  adherent  to  the  fundus  uteri  and  broad  ligaments, 
and  closed  over  the  posterior  cul-de-sac,  which  was  distended  with 
purulent  serum.  No  blood  or  altered  blood  was  found.  The  cellular 
tissue,  especially  that  in  the  vagino-rectal  cul-de-sac  was  perfectly 
healthy.  The  uterus  itself  tolerably  healthy,  but  its  mucous  lining 
was  injected ;  the  sub-peritoneal  cellular  tissiie  was  qtdte  healthy,  as 
also  that  of  the  broad  ligaments.  Ovaries  healthy ;  Fallopian  tubes 
firmly  adherent  to  them,  tortuous,  and  somewhat  enlarged;  the  fimbrium 
of  the  left  tube  was  inflamed,  and  contained  some  thick,  creamy  pus ; 
which  also  existed  throughout  both  tubes. 

I  shall  not  make  any  remark  on  this  very  interesting  case ;  which 
is  all  the  more  valuable,  in  my  opinion,  because  it  was  not  recorded 
by  me,  but  by  a  very  impartial  and  distinguished  friend  of  mine, 
who  is  entirely  free  from  any  bias  on  this  question.  I  will  only 
add,  that  the  tardy  appearance  of  the  peri-uterine  tumour,  viz.,  on 
the  seventh  day,  and  the  absence  of  any  clot  or  blood  product, 
either  in  the  pelvic  cyst  or  in  the  uterine  appendages,  completely 
refutes  the   idea  of  its  having  been   a  suppurative  hsematocele.     I 
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need  not  say  that  the  absolute  integrity  of  the  peri-uterine  cellular 
tissue  maintained  by  my  colleague,  M.  Aran,  who  still  admits  the 
possibility  of  peri- uterine  phlegmons,  the  short  duration  and  gradual 
aggravation  of  the  affection,  forbids  the  belief  that  the  cellular  tissue 
was  the  seat  of  an  inflammation  which  had  reached  its  complete  re- 
solution at  the  time  of  the  autopsy.  I  think,  also,  that  this 
case  shows  very  clearly  that  pelvi-peritonitis,  when  it  gives  rise  to 
an  encysted  collection  of  fluid,  assumes  all  the  characters  of  a  retro- 
uterine abscess.  It  is  difficult  to  believe  that  the  same  obtains  in 
the  more  chronic  forms  of  this  affection,  or  that  the  symptoms  of  a 
phlegmonous  tumour  can  be  produced  by  the  intestines  being  bound 
together  by  old  standing  adhesions.  To  make  this  matter  clear,  I 
shall  quote  the  following  painfully  convincing  case  from  the 
PJiiladelphia  Medical  Exaoniner : — ^ 

Case  IV. — Gastrotomy  for  a  supposed  tumour  of  the  ovary,  which 
turned  out  to  he  a  mass  of  intestine  united  by  adhesions. 
A  woman,  33  years  of  age,  mother  of  four  children,  the  subject  of 
syphilis,  had  suffered  seven  or  eight  months  from  a  tumour  in  the 
left  side  of  the  abdomen,  the  size  of  an  adult  head,  moveable,  dull 
on  percussion.  It  did  not  give  rise  to  much  inconvenience,  but  still 
she  desired  its  removal,  because  she  said  her  sister  had  died  of  the 
same  thing.  Tour  physicians  to  the  Philadelphia  Hosjjital  recom- 
mended its  removal.  An  incision  was  made  about  five  inches 
long,  and  then  it  was  discovered  that  the  tumour  in  question  was 
simply  a  collection  of  intestines  bound  together  by  old  adhesions. 
The  patient  made  a  good  recovery. 

The  details  of  this  case  speak  for  themselves.  They  prove  un- 
mistakeably  that  the  intestinal  coils,  united  by  old  peritoneal  adhe- 
sions, may  so  perfectly  simulate  a  tumour  containing  fluid,  that  four 
physicians  to  a  large  Hospital  agreed,  after  consultation,  on  the 
strength  of  that  impression,  to  resort  to  a  most  formidable  operation ; 
and  this  was  even  commenced  before  the  error  was  discovered.  It  was 
actually  necessary  that  the  anatomical  relations  of  the  tumour  should  be 
made  out  by  an  operation,  in  order  to  prove  that  the  sensation  of  a 
cyst  was  created  by  an  agglutinated  mass  of  intestines  :  just  as  in 

*  Dublin  Medical  Press,  April  18, 1855,  p.  246,  and  Gazette  Hebdomadaire, 
July  27,  1855,  t.  ii,  n<*  30,  p.  556. 
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my  first  case  it  was  necessary  to  make  a  minute  dissection  of  the 
pelvic  tumour,  notwithstanding  that  it  was  on  the  table,  to  demon- 
strate that  the  sensation  of  a  peri-uterine  phlegmon  perceivable 
during  life  was  produced  in  a  similar  manner.  What  I  have  just 
said  shows  how  easily  one  may  make  an  error  in  the  diagnosis  of 
peri-uterine  tumours,  and  how  where  post-mortem  examination  is 
impossible  the  signs  of  partial  peritonitis  may  be  mistaken  for  those 
of  spurious  peri-uterine  phlegmon.  The  mistake  is  easily  explained, 
when  we  remember  that  the  existence  of  peri-uterine  phlegmons  has 
been  hypotheticaily  established  by  the  signs  furnished  in  the  examina- 
tion of  an  elastic  peri-uterine  tumour.  Still  more  is  this  error  ac- 
counted for  by  the  fact,  that  all  other  symptoms  have  been,  as  a  rule, 
subordinated  to  the  evidence  obtained  by  digital  examination. 

But,  before  discussing  the  existence  of  chronic  or  sub-acute 
phlegmons,  it  may  be  well  to  relate  a  case  completed  by  an  autopsy, 
which  may  justly  be  regarded  as  a  type  of  these  spurious  sub-acute 
paroxysmal  phlegmons.  The  greater  part  of  the  following  case  has 
been  recorded  by  my  esteemed  colleague  M.  Nonat ;  and  in  this  very 
interesting  history,  notwithstanding  the  continuance  of  great  pain, 
and  the  existence  of  arterial  pulsations,  which  seemed  important,  the 
autopsy  showed  no  lesion  whatever  of  the  peri-uterine  cellular  tissue. 
On  the  contrary,  there  was  evidence  of  peritoneal  lesions,  similar  to 
those  which  have  been  already  described. 

Case  Y."^ — Hysteria  ;  dysmenorrhea ;  pregnancy ;  tedious  labour, 
followed  by  metro-peritonitis,  first  acute,  then  chronic ;  recurrence 
of  acute  symptoyns  with  menstruation  five  months  after;  suppura- 
tion and  escape  of  matter  per  rectum ;  followed  by  peri-uterine 
phlegmons;  retroversion,  treatment  by  uterine  re-dresser;  which 
induced  recurrence  of  hysteria,  with  pelvic  pains,  and  the  forma- 
tion of  peri-uterine  tumours;  accession  of  phthisical  and  reces- 
sion  of  uterine  symptoms  ;  death  fifth  year  after  the  labour,  which 
was  the  starting  point  of  the  malady.  Autopsy :  tubercular 
disease  of  lungs  and  intestines ;  peritoneal  adhesions  of  all  the 
pelvic  viscera ;  tubercular  disease  of  the  ovaries ;  cellular  tissue 
of  uterus  and  broad  ligaments  healthy ;  dilatation  of  the  vessels 
of  the  broad  ligaments. 

M.  S.  B.,  aged  24,  was  admitted  into  La  Pitie,  January  15th, 
1853,  having  been  ill  for  one  year.  In  childhood  she  was  subject  to 
epilepsy,  and  at  19|,  when  menstruation  began,  she  became  subject 
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to  hysteria;  menstruation  was  very  painful,  and  there  was  a  good 
deal  of  leucorrliea. 

At  22,.  after  a  difficult  labour,  she  had  an  attack  of  metritis,  for 
which  she  was  twice  locally  bled  with  twenty  leeches.  Pive  months 
afterwards  menstruation  returned,  with  a  good  deal  of  abdominal 
pain. 

In  1852,  she  came  under  the  care  of  M.  Valleix,  suffering  from 
extreme  exhaustion  from  diarrhoea ;  an  abscess  formed  in  the  pelvis, 
and  opened  spontaneously  per  rectum.  Subsequently,  she  came 
under  the  care  of  M.  l^onat,  who  treated  the  peri-uterine  swellings 
with  local  and  general  depletion.  Then,  again,  she  was  attended  by 
M.  Yalleix  with  leeching,  blisters,  opiate  poultices,  etc.  Fearing  a 
retro-version,  M.  Yalleix  applied  his  uterine  re-dresser.  This  was 
followed  by  abdominal  distension,  by  considerable  haemorrhage  and 
severe  pain.  After  three  days  the  instrument  was  withdrawn,  in 
consequence  of  an  hysterical  attack.  Then  it  was  re-applied,  and 
again  withdrawn  for  the  same  reason.  Subsequently,  she  came 
under  the  care  of  M.  Gendrin  for  violent  hysterical  attacks,  which 
he  treated  with  cold  baths  and  anti-spasmodics.  Again  M.  Nonat 
had  her  in  charge,  when  he  found  decided  retro- version,  enlargement 
of  the  cervix,  and  a  hard,  solid,  painful  swelling  in  the  ihac  fossa. 
In  the  right  broad  ligament  was  a  swelling  the  size  of  a  hen''s  egg 
attached  to  the  uterus,  very  tender ;  a  similar,  but  smaller  tumour 
existed  on  the  left.  She  was  treated  with  leeches,  blisterings,  and 
purgatives ;  the  former  were  repeated  again  and  again.  She  improved 
locally  ;  but  the  hysterical  attacks  were  very  severe,  especially  when 
near  the  periods.  All  treatment  was  then  discontinued  for  a  time, 
as  it  was  found  that  she  could  control  the  attacks  if  she  chose. 
The  tumours  still  diminished  n  size,  though  slowly.  Symptoms  of 
phthisis  now  began  to  show  themselves  ;  and,  in  August,  1856,  she 
was  admitted  into  La  Title,  under  the  care  of  M.  Bernutz,  suffering 
from  acute  tuberculosis,  and  amenorrhcea  of  seven  months. 

On  examination  the  cervix  was  small ;  the  uterus  normally  placed 
and  fixed  by  surrounding  adhesions.  This  condition  of  things  con- 
tinued, the  patient  getting  gradually  weaker,  till  about  the  1 2th  of 
December,  when  she  was  taken  with  a  severe  pain  in  the  right  iliac 
fossa;  it  was  increased  by  pressure  externally,  but  not  internally, 
and  the  parts  then  remained  about  the  same.  The  diarrhoea  con- 
tinued, however,  and  she  sank  December  25th,  1856. 

Post-mortem    examination. — Brain    healthy;    lungs  tubercular; 


CAUSES  AND  VARIETIES.  19 

abdominal  peritoneum,  with  the  exception  of  two  old  adhesions, 
healthy.  Evidence  of  tubercular  ulceration  in  the  bowel,  especially 
in  the  cagcum.  In  the  pelvis,  the  anterior  or  vesico-uterine  cul-de- 
sac  was  shorter  than  usual,  owing  to  adhesions  in  those  parts.  The 
peritoneum  covering  the  anterior  surface  of  the  uterus  was  opaque, 
l-26th  of  an  inch  thick,  doubled  externally  by  a  cellular  fold  from 
the  right  border  of  the  epiploon,  which,  after  adhering  posteriorly 
to  the  left  angle  of  the  uterus  and  anteriorly  to  the  bladder,  dipped 
down  to  line  the  anterior  cul-de-sac.  On  the  right  side,  this  epiploic 
extension  stretched  across  so  as  to  form  a  kind  of  fibro- cellular  bed 
in  which  the  csecum  rested.  This  bed  was  hollowed  out  into  five 
grooves  of  unequal  depth,  the  larger  of  Avhich  formed  by  the  pos- 
terior layer  of  the  broad  ligament  presented  this  peculiarity,  that 
through  its  fine  transparent  texture,  a  small  cyst  could  be  seen  inter- 
posed between  the  ovary  and  the  sinuosity  of  the  Fallopian  tube. 
Its  posterior  border  was  united  to  the  right  angle  of  the  third  curve 
of  the  sigmoid  flexure  by  lamellated  cellular  tissue,  beneath  which 
was  a  small  pyramidal  cavity,  which  represented  the  recto-uterine 
cul-de-sac.  In  this  cavity  was  seen  a  very  small  portion  of  the 
right  posterior  aspect  of  the  uterus  free  from  all  adhesions.  All  the 
left  posterior  aspect  of  the  uterus  was  adherent  to  the  rectum ;  but 
this  adhesion  was  not  the  cause  of  the  retroversion.  The  uterus 
itself  was  sHghtly  twisted  round  to  the  right,  owing  to  the  tumour 
which  occupied  the  left  broad  ligament. 

The  left  broad  ligament  was  covered  with  peritoneal  incrustations, 
caused  by  its  union  with  the  epiploon  and  sigmoid  flexure,  which 
obliterated  the  left  pelvic  cavity. 

The  dissection  revealed  no  induration  in  the  sub-peritoneal  cellular 
tissue  of  the  anterior  and  posterior  aspects  of  the  cervix ;  but  on 
the  body  of  the  uterus,  this  tissue,  if  it  existed  at  all,  could  not  be 
discovered,  notwithstanding  the  thickness  of  the  peritoneum.  The 
uterus  itself  was  fairly  normal. 

The  left  tube  was  much  curved,  permeable,  and  contained  some 
thick  creamy  fluid;  the  mucous  lining  healthy,  and  the  pavilion 
firmly  adherent  to  the  ovary. 

The  right  tube  presented  an  analogous  condition  ;  we  could  trace 
its  cavity  up  to  the  uterus,  but  then  lost  it.  Between  it  the  uterus 
and  the  ovary  was  a  small  transparent  cyst  the  size  of  a  hazel  nut. 

Both  ovaries  contained  crude  tubercles,  just  like  those  met  with 
in  the  testicle.     The  round  ligaments  were  healthy. 

c  2 
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The  most  careful  dissection  failed  to  discover  any  induration  in 
the  cellular  tissue  of  the  broad  ligaments.  The  only  point  noticed 
was  the  large  size  of  the  vessels  there,  which  formed  a  considerable 
plexus  at  the  base,  each  vessel  being  quite  double  its  normal  size. 
Two  ulcers,  of  a  tubercular  character,  existed  in  the  rectum. 

In  this  case,  after  what  M.  Puzos  calls  a  milk  abscess,  we  find  a 
long  continuance  of  pelvic  pains  and  peri-uterine  swellings,  similar 
to  those  which  I  observed  in  my  first  cases ;  and,  as  in  these,  the 
only  lesions  found  after  death  were  peritoneal  adhesions  and  an 
ovarian  affection,  but  no  sign  of  any  antecedent  inflammation  of  the 
cellular  tissue,  either  of  the  broad  ligaments  or  of  the  uterus.  I 
beheve,  therefore,  that  I  am  right  in  concluding  that  this  patient, 
like  the  former,  was  suffering  from  chronic  peritonitis,  the  products 
of  which  simulated  phlegmonous  tumours. 

To  this  peritonitis  I  would  ascribe  the  continuance  of  the  pain 
which  the  patient  suffered,  and  which  was  increased  by  slight  causes, 
especially  by  menstruation.  I  agree  with  M.  Gosselin,"^  that 
peri-uterine  phlegmons  run  a  special  course,  very  different  to  the 
inflammation  of  cellular  tissue  elsewhere ;  and  that  they  deserve  the 
name  of  sub -acute  recurrent  phlegmons.  Tliis  pathological  anomaly, 
like  that  incidental  to  chronic  phlegmons,  disappears  when  we  attri- 
bute to  peritonitis  the  symptoms  of  spurious  peri-uterine  phlegmons. 
There  is  then  nothing  abnormal  in  their  progress,  the  intermittent 
character  of  the  acute  symptoms  which  often  takes  place  becomes, 
as  it  were,  natural ;  inasmuch  as  chronic  inflammation  of  serous 
membranes,  and  especially  of  that  in  the  pelvis,  is  characterised  by 
these  exacerbations. 

Important,  however,  as  is  this  pelvi-peritoneal  inflammation,  it  is 
'  not  the  less  secondary.  In  my  first  case,  it  occurred  after  an  attack 
of  blenorrhagia,  which  had  successively  involved  the  uterus  and 
Pallopian  tabes ;  in  the  second  and  third  it  came  from  menstrual 
suppression,  which  had  excited  inflammation  of  the  Eallopian  tubes ; 
in  the  fourth  it  followed  an  undefined  affection  of  the  genital  organs, 
the  result,  probably,  of  venereal  excess.  In  the  fifth  case,  it  suc- 
ceeded a  puerperal  abscess,  though  the  existence  of  the  tubercular 
diathesis,  and  the  presence  of  tubercle  in  the  ovaries  themselves  must 
be  taken  into  account.     No  doubt  that  constitutional  taint,  and  the 

*  T.  Gallard,  Union  medicale,  1854,  ix.  p.  38,  et  x.  p.  41. 
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lymphatic^  not  to  say  scrofulous  habit,  influenced  materially  the 
chronic  character  of  the  affection  ;  but_,  at  the  same  time,  I  cannot 
attribute  the  pelvi-peritonitis  to  the  diathesis,  nor  even  to  the  presence 
of  the  tubercle  found  after  death  in  the  ovaries  ;  and  for  the  following 
reasons  : — 1st.  Because  it  came  on  after  an  accouchement  six  years 
previously.  2nd.  Because  at  that  time  the  ovarian  tubercles  were 
in  a  very  crude  condition  ;  and  3rd.  Because  the  pulmonary  phthisis 
was  not  developed  till  long  after  the  genital  affection.  It  would 
seem,  therefore,  that  the  pelvi-peritonitis,  and  the  treatment  which 
that  required  was,  probably,  the  exciting  cause  of  the  consumption 
to  which  the  patient  was  constitutionally  liable ;  and  that  the  ovarian 
tubercles  cannot  be  charged  with  creating  the  serous  inflammation. 

But  if  the  case  does  not  admit  of  that  interpretation,  there  are 
others  in  which  the  presence  of  tubercle  in  the  ovary  seem  manifestly 
to  have  originated  chronic  pelvi-peritonitis,  and  thus  to  have  given 
rise  to  a  complex  affection  which,  by  its  progress,  and  the  lesions 
found  after  death,  is  precisely  analogous  to  tubercular  orchitis.  The 
following  case,  taken  from  the  work  of  M.  Aran,*  is  a  remarkable 
example  of  this  kind  of  tubercular  feminine  orchitis ;  but  I  regret 
that  he  has  given  an  entirely  different  title  to  it  from  that  which 
most  people  would  have  chosen. 

Case  VI. — Lumbar  p^^ms  following  labour  ;  ante-  and  right  latero- 
fiexion  ;  pelvi-peritonitis  j  suppuration  ;  puncture  per  rectum,  and 
escape  of  pus. — Sitbseqtient  tuberculosis  ;  typhoid  fever  ;  death. — 
Autopsy  ;  tubercular  disease  of  lungs  j  abdominal  peritoneum  nor- 
mal; adhesions  of  pelvic  peritoneum  and  tubercular  granulations  j 
tubercles  in  mesenteric  glands  ;  right  ovary  shrunken  with  cicatrices; 
corresponding  tube  wide  open  at  peritoneal  orifice,  and  containing 
a  quantity  of  pus  and  tubercular  matter ;  the  mucous  membrane 
infiltrated  with  tubercle  ;  left  ovary  containing  softened  tubercle  ; 
corresponding  tube  filled  with  pus  and  tubercular  matter. 
A  woman  33  years  of  age  was  admitted  under  the  care  of  M. 
Bernutz,  June  4th,  1857,  suffering  from  facial  neuralgia.     She  com- 
plained of  having  had  pains  in  the  loins  since  her  confinement  six 
years  before  ;  these  had  become  worse  the  last  two  years.     Menstrua- 
tion began  at  12,  and  had  continued  regular.     On  examination,  the 

*  Aran,   Lecons  cliniques  sur  les  maladies  de  Vuterus  et  de  ses  annexes, 
p.  634.     Paris,'  1858. 
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uterus  was  found  to  be  ante-  and  latero-flexed.  The  fundus  being  in 
front  and  to  the  right,  the  cervix  behind  and  to  the  left,  it  could 
easily  be  replaced.  Granular  ulceration  existed  round  the  os.  The 
neuralgia  was  speedily  cured  with  aconite,  and  she  left  the  Hospital. 
Five  months  after,  November  24th,  she  was  re-admitted  for  general 
debility  and  loss  of  flesh,  bearing-down  pains  and  dysmenorrhoea ; 
the  uterus  was  found  depressed ;  the  cervix  large  and  granular. 

By  rest,  emollient  and  opiate  applications,  she  greatly  improved, 
and  the  ulceration  healed,  when,  in  December,  she  was  seized  with 
severe  pain,  first  in  the  left,  then  in  the  right  iliac  fossa.  Menstrua- 
tion came  on  eight  days  before  its  time  ;  the  pain  increased ;  she  had 
rigors,  fever,  loss  of  appetite,  &c. 

On  examination,  December  7th,  the  uterus  was  stiU  in  the  same 
position,  but  completely  fixed;  and  adjoining  it  was  a  tumour,  round, 
tender,  the  size  of  a  hen's  egg,  extending  backward  beyond  the  uterus. 
Ordered  twenty  leeches  to  the  right  iliac  fossa ;  calomel  and  opium  ; 
emollient  poultices,  &c. 

Under  this  treatment,  twelve  more  leeches  being  applied  to  the 
cervix,  she  recovered.  On  the  12th  the  cervix  and  vaginal  walls  felt 
cedematous ;  examined  per  rectum  the  tumour  seemed  to  occupy 
the  entire  pelvis,  and  was  very  elastic.  On  being  punctured  with  a 
trocar  a  cupful  of  pus  escaped.  This  gave  great  rehef,  though  the 
tumour  did  not  seem  to  diminish  in  size. 

On  the  15th,  another  swelling,  the  size  of  a  turkey's  egg,  was 
detected  on  the  right  side  of  the  uterus ;  occupying  great  part  of  the 
pelvis  on  that  side,  fixing  the  uterus,  and  pressing  on  the  rectum. 

On  the  18th  this  was  punctured  with  a  trocar  without  result;  but 
a  few  hours  after,  pus  passed  by  the  rectum  in  large  quantity,  pro- 
ducing marked  relief  and  diminution  of  the  tumour — then  the  uterus 
was  found  to  be  adherent  on  the  left  side.  She  subsequently  left  the 
Hospital,  much  relieved  locally ;  but  was  re-admitted  with  evident 
tuberculosis,  from  which  she  gradually  sank,  and  died  April  4th. 

On  post-mortem  examination,  a  good  deal  of  serous  fluid,  lymph, 
and  pus,  was  found  in  the  pelvis,  with  some  firm  adhesions ;  the 
peritoneum  here  was  also  scattered  with  miliary  tubercles,  mesenteric 
glands  the  same.  The  uterus  was  adherent  to  the  bowel  and  bladder 
in  front,  and  to  the  rectum  behind  ;  pus,  serum,  and  lymph  were  infil- 
trated among  these  parts,  and  tubercle  in  the  false  membranes.  The 
right  ovary  was  remarkably  small,  from  cicatricial  contractions.  The 
right  tube  was  doubled  in  size ;  its  free  end  wide  open ;  its  walls 
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thickened ;  and  it  contained  a  good  deal  of  pus  and  broken  down 
tubercle,  wliich  incrusted  its  lining  membrane.  The  left  ovary  was 
tubercular ;  the  left  tube  in  very  much  the  same  condition  as  the 
right.  The  uterus  was  tolerably  healthy.  The  thoracic  viscera 
were  studded  with  tubercle. 

I  need  not  insist  here  upon  the  great  similarity  between  this  case 
and  cases  of  tubercular  orchitis  ;  all  the  details  of  the  one,  the  sym- 
ptoms during  life,  and  the  appearances  after  death,  correspond  with 
those  of  the  other.  There  is  first  the  changes  in  the  ovaries ;  the 
one,  a  shapeless  mass  exactly  resembling  a  testicle  destroyed  by 
tubercle;  the  other,  containing  softening  tubercle  in  its  carnified 
parenchyma,  represents  a  tuberculous  testicle.  Then,  the  pathological 
condition  of  the  tubes,  the  mixture  of  pus  and  softened  tubercular 
matter  which  they  contained,  and  the  tubercular  infiltration  of  their 
mucous  membrane,  exactly  corresponds  with  the  alterations  of  the 
epididymus  and  vas  deferens  in  tubercular  orchitis.  Moreover,  the 
condition  of  the  pelvic  peritoneum,  the  serous  collections  in  some 
places,  the  purulent  in  others,  and  the  more  or  less  advanced  tuber- 
cular deposits  of  which  it  was  the  seat,  present  us  with  an  almost 
absolute  identity  with  the  alterations  of  the  tubercular  tunica  vagi- 
nalis. Lastly,  the  tubercularisation  of  the  mesenteric  glands,  and  the 
miliary  infiltration  of  the  lungs,  complete  the  analogy  of  the  two 
cases  in  the  two  sexes. 

Nor  is  the  analogy  less  complete  in  regard  to  the  symptoms.  The 
earUer  symptoms  in  the  case  just  detailed,  correspond  with  those 
occurring  in  the  male ;  the  pelvi-peritonitis  arising  in  the  one  from 
tubercularisation  of  the  ovaries,  while  in  the  other  the  tubercular 
orchitis  is  the  starting-point  of  the  mischief.  This  form  of  pelvi- 
peritonitis presents  this  remarkable  peculiarity,  that  notwithstanding 
its  apparent  benignity,  it  almost  invariably  results  in  suppuration ; 
which,  I  may  add  in  passing,  presents  the  character  of  spurious 
peri-uterine  phlegmons.  After  puncture,  pus — and  with  it,  as  we 
have  found,  part  of  the  ovary  escapes,  per  rectum ;  this  evacuation  is 
followed  by  a  temporary  improvement,  similar  to  that  which  follows 
in  tubercular  orchitis,  where  a  puncture  or  incision  of  the  distended 
tunica  vaginalis  allows  the  escape  of  pus  and  testicular  debris.  Then 
follow  alternations  of  improvement  and  exacerbation,  during  which 
the  constitution  becomes  seriously  altered,  and  signs  of  pulmonary 
tubercularisation  appear,  just  as  obtains  in  tubercular  orchitis.     I 
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shall  say  nothing  of  the  typhoid  fever,  which  seemed  at  the  last  to 
quicken  the  chronic  peritonitis  ;  because  this  supposition  is  contra- 
dicted by  the  following  case,  in  which  nothing  of  the  kind  occurred, 
though  typhoid  fever  was  therein  developed  almost  immediately  after 
the  patient  left  the  Hospital,  where  she  had  had  symptoms  of  spurious 
peri-uterine  phlegmon. 

Case  YII. — Menstrual  suppression  from  cold,  followed  hy  abdominal 
pains  ;  admission  into  the  Hospital  seven  days  after,  when  a  tumour 
on  the  left  side  of  the  uterus  was  discovered ;  treated  with  benefit 
by  the  application  of  leeches  to  the  cervix  ;  discharged  cured ;  re- 
admitted with  typhoid  fever ,  from  which  she  died  sixty-nine  days 
after    the  first    suppression. — Autopsy. —  Ulceration    of  Peyer's 
patches ;  adhesion  of  the  right  Fallopian  tube  to  the  corresponding 
ovary,  and  between  all  the  pelvic  organs. — Ante-version  and  slight 
latero-version  of  the  uterus,  which  was  healthy  ;  ovaries  healthy  ; 
right  Fallopian  tube  contained  muco-pus ;  left  healthy ;  cellular 
tissue  of  both  broad  ligaments  perfectly  healthy. 
A  young  woman,  aged  23  years,  was  admitted  into  La  Title  the 
7th  of  March,  1857  ;  was  rather  delicate  as  a  child,  suffering  a  good 
deal  from  headache.  At  17,  menstruation  began  v\fithout  pain,  but  it 
has  been  very  irregular  ever  since,  and  she  has  always  had  leucorrhcea, 
and  been  subject  to  dyspepsia.     On  the  1st  of  March  menstruation 
came  on  as  usual,  but  it  stopped  suddenly,  after  she  had  been  washing 
some  linen  in  cold  water.     The  next  day  she  felt  very  uncomfortable, 
and  in  the  evening  was  seized  with  severe  abdominal  pain  and  tender- 
ness.    The  following  day  the  pain  was  so  sharp,  and  was  so  much 
increased   by  movement,   that    she    was   obliged  to  keep   in    bed. 
Emollient  and  opiate  applications  were  used,  but  she  got  no  relief, 
and  was  accordingly  admitted  into  the  Hospital,  M^hen  the  following 
state  of  things  was  discovered.     Great  tenderness  on  pressure  over 
the  hypogastric  and  iliac  regions,  especially  to  the  left  of  the  median 
line;     Vagina  hot ;  cervix  small,  directed  to  the  sacrum  and  to  the 
right ;  no  granulations ;   body  of  the  uterus  directed  towards  the 
pubis.     In  the  right  cul-de-sac  could  be  felt  a  tumour  affixed  to  the 
right  border  of  the  uterus,  sharply  defined  below,  but  ill-defined 
above  where  it  was  soft ;  pressure  in  this  cul-de-sac  gave  pain,  but  still 
more  so  on  the  left,  where  only  a  slight  ill-defined  swelling  could  be 
felt.     Examination  of  the  posterior  cul-de-sac  was  rendered  difficult 
by  the  ante-verted  uterus,  movement  of  which  caused  pain.    Ordered 
four  leeches  to  the  cervix ;  poultices  to  the  abdomen ;  rest,  &c. 
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The  leeches  bled  freely^  and  gave  great  relief.  For  the  next  week 
or  two  she  continued  to  improve^  but  still  there  was  pain  and  tender- 
ness over  the  abdomen,  especially  on  walking.  The  tumefaction  in 
the  left  cul-de-sac  disappeared ;  that  in  the  right  considerably 
diminished,  and  became  so  separate  from  the  uterus  as  to  seem  like 
the  ovary. 

There  was  a  slight  aggravation  of  the  symptoms  with  the  next 
return  of  menstruation,  but  she  left  the  Hospital  on  the  8th  of  April. 
She  was  re-admitted  in  ten  days  for  an  attack  of  typhoid  fever, 
during  which  menstruation  came  on  quite  normally  and  without 
pain  on  the  21st  of  April;  but  she  died  on  the  first  of  May. 

Post-mortem  examination. — Passing  over  the  evidences  of  the 
typhoid  fever ;  it  was  found  that  the  uterus  was  completely  ante- verted. 
The  cervix  small,  conical ;  the  anterior  surface  of  the  uterus  was 
quite  healthy;  the  peritoneum  and  sub-peritoneal  tissue  were  also  quite 
healthy.  Posteriorly  the  uterus  was  adherent,  especially  at  its  lowest 
part,  both  to  the  rectum,  and,  on  the  right,  to  the  ovary  and  Pallopian 
tube.  The  uterus  was  slightly  curved  on  its  right  lateral  border. 
The  cellular  tissue  posteriorly  was  quite  healthy,  as  was  the  cavity 
of  the  cervix  and  body  of  the  uterus.  The  left  tube  was  healthy,  as 
also  the  left  ovary.  The  right  ovary  was  adherent  to  the  correspond- 
ing border  of  the  uterus,  its  tissue  deeply  injected  ;  on  its  posterior 
aspect  was  an  opening  which  had  given  exit  to  a  collection  of  muco- 
pus,  amounting  to  about  a  cup-full.  This  fluid  had  been  formed  in 
a  cavity,  composed  mostly  of  the  Pallopian  tube  at  its  paviHon  ex- 
tremity ;  some  of  the  same  fluid  was  seen  in  the  tube  itself,  which 
throughout  its  entire  length  was  permeable,  somewhat  enlarged,  and 
completely  encircled  the  ovary. 

The  observations  which  I  made,  after  my  first  cases,  to  prove  the 
correlation  which  exists  between  the  symptoms  and  the  lesions,  more 
particularly  the  signs  of  the  peri-uterine  tumours  and  the  peritoneal 
lesions,  render  it  unnecessary  for  me  further  to  allude  to  the  subject ; 
but,  apropos  of  the  preceding  case,  I  must  give  a  resume  of  the  anato- 
mical lesions  described  not  only  in  this,  but  in  Cases  II.  and  III.,  aU 
of  which  belong  to  the  same  variety  of  pelvi-peritonitis,  viz.,  the 
menstrual,  the  symptomatology  of  which  I  shall  discuss  presently.  I 
do  not  pretend  to  be  able,  from  three  cases,  to  trace  completely  the 
pathological  anatomy  of  this  important  variety  of  feminine  orchitis, 
but  merely  to  give  a  sketch,  the  deficiency  of  which  will  be  supplied 
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bj  the  observations  of  others.  If  this  sketch  is  not  complete,  it  has 
at  least  the  advantage  of  showing  what  lesions  occurred  and 
could  be  demonstrated  anatomically  at  different  periods  after  the 
commencement  of  the  affection ;  death  having  taken  place  in  one 
case  (in.)  on  the  twelfth  day,  in  another  (VII.)  on  the  sixty-ninth 
day,  and  in  the  latest  (II.)  at  the  end  of  the  third  month  after  the 
menstrual  disturbance  which  originated  the  pelvi-peritonitis. 

I  need  not  say  that  lesions  of  the  pelvic  peritoneum  existed  in  these 
three  cases,  nor  need  I  minutely  describe  those  lesions,  upon  which 
I  have  so  frequently  remarked  before,  in  order  to  prove  that  it  is  the  in- 
flammatory products  of  the  serous  membrane  which  constitute  the 
])eri-uterine  tumour  discovered  by  vaginal  examination.  I  shall  only 
remark  that  in  one  of  these  cases  (III.)  the  pelvic  peritoneum  formed 
a  true  purulent  cyst ;  that  in  another  (VII.)  there  existed,  in  the  midst 
of  numerous  adhesions,  a  small  muco-purulent  cyst  between  the  ovary 
and  the  tube ;  and  that  in  the  third  (II.)  the  serous  membrane  only 
presented  some  cellular  bands  which  remained  as  indelible  signs  of  the 
previous  inflammation.  I  must,  however,  direct  special  attention  to 
the  integrity  of  the  ovaries,  a  point  which  I  have  already  aUuded 
to  in  treating  of  blenorrhagic  pelvi-peritonitis.  These  organs,  in  two 
of  the  cases,  (II.  and  III.)  were  perfectly  healthy;  in  the  other 
(YII.)  the  parenchyma  of  the  ovary,  though  very  congested,  was  not 
altered ;  but  there  existed  on  the  surface  an  ulceration  which  could 
not,  I  think,  be  regarded  as  a  lesion  of  the  ovary  itself,  since  it  only 
involved  the  peritoneum.  It  is  right  also  to  say  that,  in  these  three 
cases,  the  ovaries  were  healthy,  barring  the  presence  or  absence  of 
the  physiological  clots  which  they  contained :  these  were  not  found 
in  Case  II.,  but  were  present  in  Case  VII.,  where  they  presented 
the  well-marked  characters  of  ovulation,  the  one  twenty  days  old, 
the  other  a  month  older. 

As  against  the  healthy  condition  of  the  ovaries  may  be  placed  the 
lesions  which  the  Fallopian  tubes  presented  in  these  three  cases,  and 
I  may  add  the  two  others  mentioned  below,*  which  show  plainly 


*  Case  of  Mr.  Harrison,  of  Louisville,  Amer.  Jour,  of  the  Med.  Set., 
February,  1835,  p.  372. 

I  was  requested  by  Dr.  Talbot  to  see,  witb  him,  Mrs.  T.,  the  wife  of  a 
merchant,  who  had  been  ill  for  two  or  three  weeks.  She  had  been  married 
six  months.  It  was  on  the  18th  May,  1834.  There  was  a  good  deal  of  fever, 
nausea  and  vomiting.     A  painful  swelling  was  felt  in  the  left  iliac  fossa. 
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that  these  canals^  the  analogues  of  the  vas  differens  and  epididymus 
conjoined,  had  been  the  seat  of  inflammation,  which,  as  we  have  already 
seen  in  cases  of  blenorrhagic  pelvi-peritonitis,  is  the  source  of  the 
serous  affection.  This  inflammation  was  revealed,  in  one  (III.)  of 
my  three  cases,  by  distension  of  the  two  tubes  with  phlegmonous  pus, 
similar  to  that  which  was  found  in  the  peritoneum;  and  by  the  villous 
condition  of  the  mucous  membrane,  especially  of  the  two  fimbria, 
which  were  adherent  to  the  ovaries.  In  another  case  (VII.)  it  was 
shown  by  the  tumefaction  of  the  right  tube,  the  greyish  colouring  of 
its  mucous  lining,  the  union  of  the  ovary  to  the  fimbria,  and 
lastly  by  tbe  distension  of  that  sort  of  cavity  which  imperfectly 
suggests  what  has  been  described  as  a  physiological  condition,"^  by  a 
muco-purulent  collection,  similar  to  that  found  in  the  tube. 

Again,  in  Case  II.,  this  inflammation  was  revealed  by  direct 
adhesions  between  the  tubes  and  ovaries,  by  the  tbickening  of 
their  walls,  the  grey  colour  and  villous  condition  of  their  mucous 
lining ;  and,  lastly,  by  the  dilatation  of  the  extra-uterine  portion  of 
botb  oviducts,  one  of  which  contained  muco-pus,  while  the  other  was 
full  of  a  peculiar  red  syrupy  fluid,  which  seemed  to  show  that  this 
tube  had  been  the  seat  of  a  collection  of  blood,  then  in  process  of 
absorption.  To  sum  up,  then,  we  may  say  that  in  these  three  cases 
there  existed  inflammatory  lesions  of  the  tubes,  which  may  legiti- 
mately be  regarded  as  the  source  of  the  peritonitis,  and  that  this 
was  determined  in  the  one  case  by  simple  contiguity,  in  the  two 


Examination  per  rectum  was  painful ;  the  os  uteri  was  swollen  and  tender  ; 
for  the  last  two  months,  menstruation  had  been  very  painful.  The  treat- 
ment consisted,  in  the  main,  of  leeching  and  blistering.  She  improved 
somewhat ;  when,  in  time,  symptoms  of  phthisis  set  in,  and  she  died.  On 
making  2i post-mortem  examination,  the  principal  lesions  were  distension  of 
the  Fallopian  tubes,  especially  the  left,  and  closure  of  their  uterine  orifices. 
The  ovaries  were  enlarged,  and  all  matted  together  and  to  the  rectum, 
which  was  compressed  by  coagulable  lymph.  The  left  tube  contained 
thirty-two  grammes  of  pus. 

Case  by  M.  Andral,  Clinique  medicale,  t.  ii.  p  687. 

A  woman,  36  years  of  age,  suffered  sudden  menstrual  suppression  from 
cold.  This  was  followed  by  severe  hypogastric  pains,  vomiting,  diarrhcea. 
Pleuro  pneumonia  set  in,  and  she  died.  On  post-r)iortem  examination  a 
pouch  of  pus,  the  size  of  an  orange,  was  found  behind  the  uterus.  The 
left  ovary  was  also  enlarged,  and  contained  pus. 

*  See  the  case  of  M.  Panck,  vol.  i.  note,  p.  2. 
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others  by  the  escape  of  morbid  secretions  from  the  tubes  into  the 
pelvic  cavity. 

With  these  lesions,  which  approximate  the  menstrual  to  the 
blenorrhagic  form  of  pelvi-peritonitis,  I  may  group  together  those  of 
the  uterus  in  the  cases  just  analysed.  I  need  not  repeat  that  in  these 
three  cases,  as  in  all  those  I  have  reported,  including  the  interesting 
case  of  my  friend,  M.  Boucher,  where  death  occurred  twelve 
days  after  menstrual  suppression,  the  peri-uterine  cellular  tissue 
was  perfectly  healthy.  Turning  from  the  discussion  of  this  subject, 
which  seems  to  me  exhausted,  I  pass  on  to  consider  the  various 
uterine  lesions  which  are  less  hypothetical  than  those  of  the  cellular 
tissue^  which  no  one  has  ever  seen,  and  shall  direct  attention  to  what 
I  actually  met  with  in  those  three  cases,  though  more  are  required 
to  substantiate  them.  They  are  of  two  kinds  ;  in  the  one,  death 
having  occurred  some  little  time  after  the  commencement  of  the 
pelvi-peritonitis,  uterine  deviations  existed ;  and  in  the  other,  an 
example  of  which  is  seen  in  Case  III.,  where  death  occurred  on  the 
twelfth  day,  dilatation  of  the  uterine  cavity,  and  an  abnormal  condi- 
tion of  its  mucous  lining  were  found. 

I  shall  not  now  discuss  the  deviations  of  the  uterus  which  were  met 
with  in  these  two  cases,  because  this  pointwill  be  considered  at  lengthin 
the  succeeding  memoir  by  M.  Goupil,  but  I  must  notice  the  abnormal 
condition  of  the  uterus  observed  in  Case  III,  The  points  to  be 
considered  are,  whether  the  dilatation  of  the  uterine  cavity  by  bloody 
mucus,  similar  to  that  which  was  expelled  a  few  days  before  death, 
and  the  reddish  discoloration  of  the  mucous  lining,  were  signs  of 
chronic  metritis  antecedent  to  this  menstrual  suppression ;  or  were,  on 
the  contrary,  the  disease  itself.  I  reject  the  former  supposition ;  first, 
because  it  is  contradicted  by  the  patient's  antecedents ;  secondly, 
because  it  takes  no  account  of  the  presence  of  the  altered  blood 
found  in  the  uterus  in  this  case,  and  in  the  tube  in  another  (II.); 
and,  above  all,  because  it  ignores  the  sanio-sanguineous  discharge 
observed  in  the  three  cases  of  menstrual  pelvi-peritonitis;  which 
seems,  from  its  frequency  in  this  variety  of  feminine  orchitis,  to  be 
related  to  the  functional  disturbance  which  it  follows :  and,  lastly, 
because  the  discoloration  of  uterine  mucous  membrane,  so  far  from 
being  regarded  with  certainty  as  a  lesion,  may,  under  the  circum- 
stances, be  more  legitimately  regarded  as  a  cadaveric  absorption 
of  the  blood  in  contact  with  the  mucous  membrane,  I  do  not 
deny  that  the  uterine  cavity,  which  presented  a  villous  appearance. 
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may  have  been  the  seat  of  inflammation  during  life ;  I  only  deny  its 
chronic  character ;  for  it  seems  to  me^  on  the  contrary,  to  have  been 
of  recent  origin,  and  to  be  connected  with  the  difficulty  in  the  men- 
strual excretion,  to  which  the  inflammation  was  consecutive,  not  ante- 
cedent. In  fine,  I  believe  that  the  disturbance  in  the  excretion  led 
to  repletion,  and  caused  permanent  dilatation  of  the  uterine  cavity  at 
the  catamenial  period ;  that  the  presence  of  the  intra-uterine  clot, 
resulting  from  the  arrested  menstrual  discharge,  was  a  helping  cause 
in  the  development  of  the  inflammation  in  the  mucous  membrane, 
and  this  was  otherwise  favoured  by  the  obstacle  to  the  complete 
solution  of  the  normal  congestion  by  the  functional  disturbance. 
But  admitting  this  does  not  prove  that  the  inflammation  was  pro- 
pagated from  the  uterine  mucous  membrane  along  the  tubar, 
and  so  became  the  starting-point  of  the  pelvi-peritonitis  j  at  least, 
it  is  not  proved  as  regards  some  of  the  cases.  We  may  admit  that 
it  obtained  in  Case  II.,  from  the  length  of  time  which  elapsed,  and 
from  the  condition  of  the  patient  between  the  period  of  suppression 
and  the  commencement  of  peritonitis,  but  we  cannot  believe  that 
this  occurred  in  the  other  two  cases.  In  both  of  them,  and  more 
particularly  in  Case  III.,  the  suddenness  of  the  peritoneal  attack 
after  the  suppression,  and  the  multiplicity  of  i\i&  post-mortem  appear- 
ances, suggest  that  in  those  two  cases  the  feminine  orchitis  resulted 
either  from  a  simultaneous  inflammation  of  the  entire  utero-tubar 
mucous  membrane,  or  from  a  kind  of  metastasis  similar  to  that  met 
with  sometimes  in  the  course  of  blenorrhagia  in  the  male,  or  after 
the  performance  of  catheterism.  On  this  latter  mode  of  production 
of  the  inflammation,  I  shall  not  now  remark,  because  I  shall  return 
to  it  in  the  discussion  of  traumatic  pelvi-peritonitis,  especially  in 
those  cases  occurring  after  the  employment  of  the  sound  or  uterine- 
re-dresser,  in  order  to  show  that  inflammation  of  the  pelvic  serous 
membrane  results  from  a  morbid  reaction,  similar  to  that  which  is 
occasioned  sometimes  by  the  presence  of  a  sound  in  the  urethral 
canal  of  the  male.  Before  entering  upon  this  question,  I  shall  relate 
some  fatal  cases  of  pelvi-peritonitis  following  abortion,  in  which  the 
serous  inflammation  sprang  from  inflammation  of  the  Fallopian  tube. 
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Case  YIII. — Abortion  at  third  month  ;  symptoms  of  suh-actde  pelvi- 
peritonitis ;  voviiting  jifty-tioo  clays  after,  and  jaundice,  followed 
on  the  nineteenth  day  by  delirimji  and  coma,  with  death  in  three 
days. — Autopsy. —  Uterus   healthy;    uterine,   ovaria7i,    and   iliac 
veins  healthy  ;  signs  of  pelvi-peritonitis posteriorly  and  bilaterally  ; 
collection  of  pus  in  a  cavity  formed  by  the  pavilion  of  the  tube  and 
the  sigmoid  flexure ;  pus  in  both  Fallopian  tubes ;  a  nodule  of 
cellular  tissue  of  the  right  Fallopian  tube  thickened  and  infiltrated 
with  red  serum-,   the  rest  healthy ;    uterine  cellular  tissue  also 
healthy  ;  liver  atrophied  j  pulmonary  congestion. 
E.  D.,  aged  19^  admitted  into  the  Hotel  Bieu,  October  4tli,  1859. 
Always  enjoyed  good  health ;  menstruation  being  quite  regular  till 
last  July,  when  it  stopped.     Pour  days  before  admission  she  was 
seized  with  pain  in  the  abdomen,  and  a  discharge  of  blood  by  the 
vulva.     On  exarriination,  no  swelling  or  tenderness  could  be  dis- 
covered in  either  of  the  iliac  fossae,  but  there  was  a  rounded,  hard^ 
and  painful  swelling  to  be  felt_,  a  little  on  the  right  of  the  median  line. 
The  cervix  uteri  was  depressed,  enlarged,  slightly  open^  and  directed 
to  the  back  and  left  side  of  the  vagina.     In  the  anterior  cul-de-sac, 
the  firm  globular  tumour  above-mentioned  could  be  felt  at  a  right 
angle  almost  with  the  cervix.     When  the  patient  experienced  pain, 
this  tumour  could  be  felt  to  undergo  a  sort  of  contraction.     The 
body  of  the  uterus  could  be  felt  in  the  right  cul-de-sac,  enlarged 
abnormally  and  in  continuity  with  the  swelling  felt  anteriorly.     The 
posterior  cul-de-sac  was  perfectly  supple,  but  in  the  left  some  resis- 
tance was  experienced  on  deep  pressure.     Ordered,  rest,  poultices, 
lavements,  and  sedatives.     On  the  7th  of  October  a  body  was  felt 
at  the  OS  uteri  very  much  like   placenta  in  structure.     She  was 
PiQ  5_  ordered  to  rest  and  to  keep  all 

that  passed.      This,    however, 
was  not  attended  to  ;  she  stated 


that  something  like  a  large  clot 


passed,  which  she  threw  away  ; 
after  this  the  discharge  ceased, 
but  the  pains  in  the  iliac  fossse 
continued.  The  cervix  resumed 
its  normal  position,  but  the 
uterus  was  ante-flexed.    In  the 

right  cul-de-sac  was  felt  an  ill-defined,  painful,  and  resisting  swelling  ; 

in  the  left  cul-de-sac  was  felt  a  more  defined  swelling,  the  size  of  a 
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pigeon^'s  egg,  separate  from  the  uterus  by  a  distinct  groove. 
Externally  it  was  so  tender  to  the  touch  that  its  outline  could  not 
be  very  clearly  traced,  but  it  was  felt  as  high  as  the  fundus  uteri. 

Prom  the  10th  of  October  to  the  28th  of  November  but  little 
change  occurred ;  she  continued  to  suffer  more  or  less  pain  at  times ; 
ten  leeches  were  applied  to  the  hypogastrium,  and  two  blisters  to  the 
left  iliac  fossa ;  opium  was  also  administered,  but  with  little  benefit ; 
the  tumours  remained  the  same. 

On  the  29th  of  November  bilious  diarrhoea  came  on,  with  slight 
jaundice ;  and  after  some  mental  excitement  she  experienced  pain  in 
the  head,  nausea,  and  vomiting,  but  no  rigors,  and  soon  all  passed 
off;  but  on  the  17th  of  December  she  was  taken  with  delirium  and 
slight  convulsions,  which  on  the  19th  passed  into  coma,  and  on  the 
2dth  she  died. 

On  post-mortem  examination,  the  epiploon  was  observed  to  be 
adherent  to  the  right  broad  ligament.  There  was  no  effusion,  but 
some  slight  adhesions  of  the  sigmoid  flexure  on  each  side  to  the  two 
broad  ligaments  near  the  uterus  existed,  leaving  the  posterior  or 
retro-uterine  cul-de-sac  quite  free  in  the  middle  line,  which  tallies 
with  the  absence  of  any  resistance  in  that  region  during  life.  The 
uterus  was  acutely  ante-flexed,  its  cavity  dilated ;  the  mucous  lining 
injected  as  far  only  as  the  cervix,  which  was  quite  normal. 

The  right  broad  ligament  was  normal,  except  that  a  slight  swelling 
existed  in  it  close  by  the  lower  border  of  the  Fallopian  tube,  which 
was  here  somewhat  enlarged,  and  contained  some  thick  creamy  pus. 
The  ostium  uterinum  was,  however,  free.  The  fimbriated  extremity 
was  dilated,  and  contained  some  of  the  same  matter ;  the  right  ovary 
was  quite  healthy.  In  separating  the  adhesions  on  the  left  side, 
between  the  sigmoid  flexure  and  the  left  broad  ligament,  a  small 
cavity  containing  pus  was  opened  which,  no  doubt,  formed  the 
posterior  part  of  the  swelling  felt  during  life  in  the  left  vaginal  cul- 
de-sac  :  on  separating  the  Fallopian  tube  from  the  sigmoid  flexure, 
it  was  found  that  the  anterior  part  of  the  base  of  this  swelling  was 
formed  by  the  ovary ;  the  upper  part  being  formed  by  the  dilated 
Fallopian  tube  :  further,  a  collection  of  pus  was  found  in  that  tube, 
the  ostium  uterinum  being  closed ;  the  walls  of  the  tube  were  here 
very  thick,  elsewhere  tliey  were  normal ;  and,  though  the  tube  was 
pervious  to  the  other  extremity,  yet  the  collection  of  pus  at  that  end 
had  not  communicated  with  the  other. 

The  cellular  tissue  of  the  broad  ligament  was  healthy,  as  was  that 
about  the  uterus  and  pelvis.     Neither   suppuration,  nor  induration. 


32  PELVI-PEEITONITIS. 

nor  injection^  could  be  found  in  any  of  the  cellular  tissue.     All  the 
veins  in  the  pelvis  were  healthy.     The  brain  was  deeply  congested. 

I  need  not  remark  upon  the  peculiar  hepatic  affection  which 
during  hfe  was  accompanied  with  jaundice,  progressive  debility, 
delirium  and  coma,  and,  where,  after  death,  atrophy  of  the  paren- 
chyma of  the  Hver  was  found;  because  I  cannot  trace  any  patho- 
logical relationship  existing  between  that  acute  hepatic  atrophy 
and  the  affection  of  the  generative  organs  in  the  course  of  which  it 
was  developed.  I  may,  however,  direct  special  attention  to  what, 
in  this  case,  is  a  very  interesting  point,  viz.,  the  perfect  agreement 
of  the  examination  during  life  with  the  post-mortem  appearances, 
more  particularly  as  regards  the  lesion  of  the  tubes,  the  inflammation 
of  which  seems  obviously  to  have  been  the  origin  of  the  pelvi-peri- 
tonitis.  I  may  mention  first  the  existence  of  peritoneal  adhesions  in 
the  right  and  left  lateral  culs-de-sac  corresponding  with  the  points 
of  resistance  felt  during  life.  Secondly,  the  absence  of  any  adhe- 
sion found  in  the  utero-rectal  cul-de-sac,  which  also  corres- 
ponded with  the  absence  of  any  resistance  discoverable  before  death ; 
also  the  comparatively  limited  adhesions  in  the  right  lateral  cul-de- 
sac,  where  examination  during  life  discovered  only  a  vague  swelling. 
On  the  other  hand,  the  firmness  and  extent  of  the  adhesions  on  the 
left  side  corresponds  with  the  well-defined  tumour  which  could  be  felt 
during  hfe  attached  to  the  border  of  the  uterus,  but  separated  from  it 
by  a  characteristic  groove.  I  need  not  insist  further  on  these  several 
points  which  are  referred  to  in  the  analysis  of  previous  cases,  and 
will  be  found  in  those  that  follow ;  but  I  proceed  to  consider  what 
was  the  starting-point  of  the  peritoneal  inflammation. 

A  careful  dissection  of  each  of  the  broad  ligaments  and  their 
inflammatory  products  showed  that  on  the  left  side  the  uterus, 
sigmoid  flexure,  and  broad  ligament  were  all  united  together  by 
peritoneal  adhesions,  the  fimbriated  extremity  of  the  tube  forming, 
with  the  sigmoid  flexure,  the  anterior  wall  of  an  abscess.  The 
abscess  was,  by  reason  of  its  connections,  both  intra-tubar  and 
intra-peritoneal — the  latter  arising  probably  from  the  escape  of 
pus  from  the  former,  which  no  doubt  led  also  to  the  peritonitis  on 
the  left  side  of  the  pelvis.  The  ovary  was  displaced  downwards  by 
the  encysted  condition  of  the  tube  which  contained  the  pus.  I  may 
add,  in  reference  to  this  position  of  the  ovary,  which  was  adherent 
to  the  uterus  below  the  level  of  the  internal  os,  and  was  similarly 
dis})laced  in  Cases  I.  and  VII.,  that  its  perfectly  healthy  condition 
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in  each  case  disproves  the  opinion  of  M.  Aran,  that  this  displace- 
ment is  to  be  regarded  as  a  sign  of  ovaritis.  Not  only  was  the 
left  ovary  healthy — but  the  right,  which  was  also  prolapsed,  was 
healthy  also. 

On  the  right  side  of  the  pelvis,  where  during  life  an  ill- defined 
tumefaction  was  discovered,  there  existed  only  two  peritoneal  adhe- 
sions interposed  between  an  abnormal  curvature  of  the  sigmoid 
flexure  and  the  inner  part  of  the  right  broad  ligament,  which 
was  indurated  at  this  point.  This  induration  was  formed  principally 
by  a  morbid  dilatation  of  the  tube,  and  by  thickening  of  the 
cellular  tissue  which  lined  its  internal  surface  and  was  interposed 
between  this  part  of  the  tube  and  the  peritoneal  adhesions.  The 
comparative  importance  of  the  pathological  changes  in  the  internal 
part  of  the  tube,  the  indurated  walls  of  which  were  distended 
by  an  encysted  muco-purulent  collection ;  the  juxta-position  of 
the  changes  in  the  tubar-mucous  membrane,  which  was  in  a  fungous 
condition ;  the  thickened  state  of  the  fibrous  structure  of  this 
canal;  and,  lastly,  the  indurated  and  infiltrated  cellular  tissue;  all 
these  favoured  the  inflammatory  process.  They  prove  that  the  inflam- 
mation was  propagated  by  continaity  from  the  cellular  tissue  lining 
the  Pallopian  tube,  to  the  adjoining  peritoneum.  Thus,  the  inflam- 
mation of  the  pelvi-peritoneum  on  the  two  sides  was  connected  with 
inflammation  in  the  corresponding  tubes,  though  its  mode  of  propa- 
gation differed.  On  the  left  side  it  was  produced  by  an  intra-peritoneal 
effusion  of  morbid  secretion  from  the  tube ;  while  on  the  right  side 
the  extension  of  the  inflammation  from  the  mucous  membrane 
to  the  peritoneum  and  the  different  tissues,  especially  the  cellular 
tissue,  affords  characteristic  evidence  of  the  morbid  processes.  I 
must  not  omit  a  reference  to  the  small  nodule  of  thickened  cellular 
tissue  which  existed  in  the  right  broad  ligament.  This  little  body 
is,  I  believe,  evidence  of  the  fact  that  inflammation  of  the  tube  may 
be  the  starting-point  of  phlegmons  of  the  broad  ligaments;  but 
the  circumstances  in  this  case  are  peculiar,  inasmuch  as  the  morbid 
process  was  limited  to  a  very  small  spot,  instead  of  involving  the  entire 
ligament.  Under  ordinary  circumstances,  it  is  the  peritoneum  which  is 
involved  in  the  tubar  inflammation.  Another  point  of  interest 
is  established  by  the  discovery  of  this  little  nodule  of  cellular  tissue 
so  long  after  the  abortion,  and  after  the  commencement  of  the 
genital  affection,  viz.,  that  inflammatory  changes  in  the  cellular 
tissue  of  the  generative  organs  are  not  so  ephemeral  as  M.  Nonat  has 
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supposed;  ^  that  tliey  remained  for  a  long  time ;  and,  consequent! j, 
tliat  in  tlie  absence  of'  convincing  evidence,  we  ought  not  to  say 
that  this  cellular  tissue  has  been  the  seat  of  inflammatioUj  when  no 
proof  of  phlegmon  is  discovered  after  death.  The  slight  thickening, 
and  the  sero-sanguineous  infiltration  which  existed  in  the  preceding 
case,  and  also  in  a  case  of  phlegmon  of  the  broad  ligament  which  I 
shall  presently  refer  to  in  a  note,  disposes  of  the  objections  of  M. 
Nonat  to  the  conclusions  advanced  in  my  first  memoir.  The  value  of 
the  cases  I  have  already  reported,  where  the  peri-uterine  cellular 
tissue  was  found  to  be  perfectly  normal,  is  thus  greatly  enhanced. 
The  following  is  another  case  of  the  kind,  in  which  pelvi-peritonitis 
followed  a  criminal  abortion. 

Case  IX. — Abortion,  folloioed  hy  pelvi-peritonitis  j  admission  into 
the  hospital  fo'wr  days  after,  when  only  slight  depjos'it  was  felt  about 
the  7derus ;  gradual  formation  of  a  swelling  in  the  left  and  pos- 
terior culs-de-sac,  pushing  the  uterus  forwards  and  to  the  right ; 
uterus  easily  replaced,  but  fixed  in  its  normal  position  hy  adhesions 
to  the  recttim. — Death  fifty  days  after  the  abortion. — Autopsy. 
— Adhesions    between  the    uterus,  broad  ligament  and  rectum, ; 
dilatation  of  the  left  Fallopian  ttdie,  and  distension  with  m.uco- 
pus  ;    right  tube  healthy  ;  ovaries  healthy  j  phlebitis  of  the  tubo- 
ovarlan  veins,   the  right  and  left  plexuses,   the  hypogastric  and 
right-crural  and  iliac  veins.    Uterine  cellular  tissue  quite  healthy. 
C.  M.,  aged  33,  admitted  into  La  Pitle,  j^fovember  28th,  1859  ; 
married,  but  separated  from  her  husband  for  some  months.     Always 
had  good  heahh  till  present  illness,  which  began  four  days  ago. 
Menstruation  began  normally  at  18,  and  has  continued  regularly  ever 
since.     Her  first  labour  was  natural;    menstruation  came  on  six 
weeks  after,  and  continued  regular  till  her  second  pregnancy,  which 
also  terminated  normally.     Menstruation  came  on  again  at  the  end 
of  six  weeks,  and  continued  regularly  till  the  20th  September,  1859, 
when  she  separated  from  her  husband  owing  to  some  improper  inter- 
course which  she  had  established.     On  the  20th  October  menstrua- 
tion did  not  return,  and  she  became,  under  the  circumstances,  alarmed 
for  the  existence  of  pregnancy.     On  the  20th  November  the  same 
was  repeated,  and,  slie  being  convinced  of  the  existence  of  pregnane}^, 
determined  to  bring  on  abortion.     From  the  20th  to  the  24th  she 
tried  various   means,  by  which  she  brought  on  a  discharge,  and, 

*■  Nonat.     Loc.  cii.,[\  2i2,  217. 
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according  to  her  statement^,  tlie  ovum  was  expelled.  From  the  time 
the  loss  began^  she  says  she  had  abdominal  and  pelvic  pains  up  to  the 
time  of  her  admission. 

She  was  then  in  a  state  of  great  prostration,  and  complaining  of  a 
good  deal  of  abdominal  pain^  which  was  increased  by  pressure.  The 
vagina  was  very  hot ;  the  cervix  soft,  open,  and  had  all  the  characters 
of  recent  abortion.  An  ill-defined  puffiness  existed  round  the  cervix. 
The  discharge  was  still  very  free.  Ordered,  rhatany,  seltzer  water, 
and  opiates. 

On  the  30  th  she  was  worse  ;  pains  increased,  especially  in  the  left 
iliac  fossa.  Per  vaginam,  the  swelling  was  more  definable ;  the  cervix 
elevated.  A  blister  was  ordered  to  the  left  ihac  fossa.  Some  patches 
of  aphthae  appeared  on  the  tongue,  and  were  touched  with  the  ammonio- 
sulphate  of  copper.  On  the  4th  of  December  the  pains  were  mucli 
more  severe ;  the  vaginal  walls  in  folds ;  the  cervix  pushed  against 
pubis,  and  behind  it  a  firm  elastic  tumour,  occupying  the  greater 
part  of  the  posterior  cul-de-sac,  and  extending  to  the  left,  which  it 
completely  filled ;  it  presented  no  irregularities.  The  examination 
caused  so  much  pain  that,  notwithstanding  the  enfeebled  condition 
of  the  patient,  four  leeches  were  ordered  to  be  applied  to  the  cervix, 
to  be  followed  by  a  bath.     This  gave  marked  relief. 

After  a  few  days  an  erysipelatous  inflammation  came  over  the  part 
where  a  blister  had  been  applied,  and  the  result  of  this  was  apparently 
very  marked;  for  the  tumour  at  once  subsided,  so  that  the  cervix 
resumed  its  normal  position,  but  it  was  fixed  there  by  adhesions. 
The  inflammation,  however,  continued  of  an  erysipelatous  character 
about  the  blister,  and  the  patient  gradually  sank,  and  died  on  the 
13th  of  January. 

Post-mortem  examination,  thirty-six  hours  after  death. — Before 
opening  the  abdomen  a  vaginal  examination  was  made ;  the  cervix 
was  found  very  high  up,  in  front.  There  was  slight  latero-version  to 
the  left  side.  Posteriorly,  and  to  the  right,  all  was  normal ;  but  on 
the  left,  the  cul-de-sac  was  less  deep,  and  an  indurated  mass  was  felt 
there,  occupying  the  entire  left  cul-de-sac;  it  had  a  pasty  non- 
fluctuating  feel,  with  some  irregularities  on  the  surface.  On  opening 
the  abdomen,  the  uterus  was  seen  to  lay  horizontally  on  the  rectum 
from  left  to  right.  The  right  broad  ligament,  Pallopian  tube,  and 
ovary  appeared  healthy.  The  left  broad  ligament  was  covered  with 
false  membranes  which  drew  the  left  border  of  the  uterus  to  the  tube 
and  ovary.     The  tube  itself  was  dilated  almost  to  the  size  of  the 
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finger.  Tlie  ovary  was  completely  buried  iu  false  membrane.  The 
bladder  was  normal  j  posteriorly^  the  uterus  was  adherent  to  the 
rectum^  but  there  was  no  purulent  collection,  though  there  was  a 
good  deal  of  false  membrane  in  this  situation.  The  peritoneum  was 
very  firmly  adherent  to  the  uterus ;  so  much  so,  that  it  was  torn  in 
pieces  in  attempting  to  remove  it.  The  interior  of  the  uterus  was 
healthy.  The  cellular  tissue  was  everywhere  healthy.  The  left 
ovary  was  healthy.  The  left  tube  contained  a  good  deal  of  muco- 
purulent matter.  The  larger  veins  in  the  broad  hgaments  were 
dilated,  their  walls  thickened,  and  they  contained  some  coagula.  The 
right  utero-ovarian  vein  was  double  the  size  of  the  left,  its  walls 
thickened,  and  its  contents  clotted.  The  hypogastric  and  right  iliac 
veins  were  the  same.  The  abdominal  peritoneum  was  healthy,  as 
were  all  the  abdominal  viscera.  The  lungs  contained  evidence  of 
tubercular  disease.     The  heart  was  normal. 

I  shall  not  analyse  this  case,  which  would  only  be  to  re|)eat  remarks 
previously  made,  especially  in  Case  VIII.  I  might  have  refrained 
from  reporting  it,  if  I  had  not  to  rebut  the  criticisms  of  Dr.  West,"^" 
who  charges  me  with  having  published  only  exceptional  cases  in  my 
first  volume,  and  with  taking  exceptions  for  the  rule,  and  vice-versa. 
These  remarks  of  the  English  author  are  quoted  below  (though  of  little 
value  in  themselves)  f :  they  prove  that  Dr.  West  confounds  very 

*  West,  Diseases  of  lVomen,-p.4:30.    2nd  edition,     London,  1858. 

t  Case  of  Dr.  West,  (Diseases  of  Women,  second  edition,  p.  428.) 

This  patient  died  twenty-one  days  after  premature  delivery,  with  pla- 
cental presentation.  She  suffered  a  good  deal  from  deep-seated  pains  in 
the  back  and  loins,  which  gradually  extended  over  the  abdomen.  After 
death,  the  uterus  was  found  to  be  pushed  up  by  a  collection  of  more  than 
eight  ouinces  of  chocolate-coloured  grumous  pus,  which  had  formed  in  the 
left  side  and  back  of  the  organ,  the  upper  part  of  the  abscess  reaching  to 
about  one  and  a-half  inches  above  the  arch  of  the  os  utei'i.  There  was  no 
general  i)eritonitis ;  no  disease  of  the  uterus  itself;  both  ovaries  were  healthy ; 
death  having  taken  place  from  inflammation  and  suppuration  of  the  cellular 
tissue  about  the  uterus,  just  as  it  takes  place  from  the  same  affection  of  the 
tissue  between  the  rectum  and  bladder  after  the  oi^eration  of  lithotomy  in 
the  male  subject. 

Dr.  West  records  two  other  cases  of  a  very  similar  character,  in  both  of 
wTiich  there  was  evidence  of  inflammation  and  suppuration  being  limited 
to  the  cellular  tissue  about  the  uterus  ;  in  one  it  was  in  the  left  broad  liga- 
ment ;  and  in  neither  was  there  any  trace  of  peritonitis,  except  in  the  one 
where  some  old  adhesions  bound  the  uto'us  and  rectum  together. 
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unreasonably^  peri-uterine  phlegmons  witli  those  of  the  iliac  fossa. 
The  latter  I  am  not  now  considering^  but  only  the  former^  as 
described  by  M.  Nonat ;  of  which,  at  the  time  of  the  publication  of 
my  first  memoir,  he  could  produce  no  anatomical  proof ;  and,  con- 
sequently, I  was  at  liberty  to  question  his  theory  withoat  meriting 
such  severe  criticism.  INTor  is  it  now  more  deserved ;  since,  in  the 
three  years  which  have  elapsed  since  the  publication  of  ray  memoir, 
only  two  cases  have  occurred  in  Trance  in  favour  of  M.  Nonat^s 
opinion — and  these  certainly  will  not  appear  very  convincing  to  those 
who  read  them ;  the  one  being  very  incompletely  recorded ;  while  the 
other  is  a  case  of  critical  abscess  occurring  in  the  course  of  small-pox. 
The  former  was  reported  by  M.  Demarquay  to  the  Societe  de  Ch'irurgie, 
the  specimen  was  exhibited  at  the  sitting  on  the  7th  of  April,  1858, 
and  will  be  found  described  in  the  Gazette  des  Hopitaux  for  April 
17th,  1858.  The  latter,  a  case  by  M.  Simon,  will  be  found  in  the 
Bulletins  de  la  Societe  anatomique  de  Varis,  xxxiii^  annee,  2^  serie, 
t.  iii.  mai,  juin,  1858,  n°  20,  p.  234. 

It  must  be  admitted,  however,  that  these  two  cases,  imperfect 
though  they  be,  and  the  only  two  which  can  be  quoted  in  favour  of 
M.  Nonat''s  opinion,  render  it  impossible  for  us  to  deny  the  existence 
of  peri-uterine  phlegmons ;  and  it  is  equally  certain  that  pelvi-peri- 
tonitis  is  not  so  rare  an  affection  as  Dr.  West  has  supposed.  The 
number  of  my  cases,  none  of  which  are  incomplete,  is  much  greater 
than  those  which  are  adduced  as  examples  of  peri-uterine  phlegmons; 
and  this,  I  think,  proves  that  pelvi-peritonitis  is  the  rule ;  peri-uterine 
phlegmons,  if  they  exist,  which  I  do  not  dispute,  the  exception; 
notwithstanding  that  the  opposite  opinion  is  held  in  England.  I 
shall  not  further  insist  upon  this  point — which  cannot  indeed  be  con- 
troverted, except  by  the  production  of  a  number  of  carefully  recorded 
cases,  together  with  their  actual  post-mortem  appearances.  The  latter 
is  a  point  of  absolute  necessity  in  all  gynsecological  researches  ;  and  it 
is  especially  so  in  the  case  of  peri-uterine  phlegmon,  a  disease,  the 
anatomy  of  which  has  been  simply  traced  out  by  induction.'^ 

I  shall  terminate  this  discussion  by  quoting  a  case  from  the 
clinique  of  M.  Andral;  which,  with  the  exception  of  the  particulars 
of  the  vaginal  examination,  resembles  very  much  the  cases  of  chronic 
phlegmons  reported  by  M.  Nonat.f     I  quote  this  case  chiefly  for 

*  Nonat,  loc.  cit.,  p.  247. 
f  Nonat,  loc.  cit.,  p.  710. 
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the  remarks  made  upon  it  by  M.  Andral  whicli  show  that  my  work 
is^  in  fact;  only  the  mise  en  oeuvre  of  ideas  which  have  long  since  been 
received  and  accepted. 

Case  X. — Pelvic  pains  simulating  neuralgia,  following  lahour  ;  hectic 
fever;  acute  ^peritonitis — Death. — Autopsy;  recent  peritonitis  ;  old 

intra-peritoneal  collection  of  pus,  situate  between  the  uterus  and 

rectum. 

A  young  woman,  after  her  first  labour,  was  subject  to  severe  inter- 
mitting pains  in  the  hypogastrium,  behind  the  pubis,  and  radiating 
thence  to  the  cervix  uteri,  and  the  lumbo-abdominal  regions.  About 
a  month  after  admission  into  La  Chdrite,  these  pains  gave  place  to 
others  more  severe  and  continuous.  She  was  treated  with  leeches, 
blisters,  and  emollient  and  opiate  applications.  Diarrhoea  supervened, 
and  she  died. 

On  post-mortem  examination,  there  was  evidence  of  recent  acute 
peritonitis ;  and  on  searching  for  some  explanation  of  the  old  standing 
hypogastric  pain,  a  tumour,  the  size  of  an  orange,  was  discovered 
deep  in  the  cavity  of  the  pelvis,  behind  the  uterus  and  in  front  of  the 
rectum,  but  extending  on  the  left  side  beyond  both  those  organs. 
Its  walls  wxre  formed  of  false  membranes,  and  it  contained  purulent 
matter.     The  uterus,  ovaries  and  rectum  were  healthy. 

"These  different  varieties  of  partial  peritonitis  exist  less 
frequently  alone  than  as  a  complication  of  certain  affections  of  the 
pelvic  organs,  especially  of  the  uterus  and  ovaries;  in  a  certain 
number  of  cases  of  chronic  metritis,  also,  we  fijid  around  the  uterus 
one  or  more  purulent  deposits,  which  are  evidently  situated  in  the 
peritoneum." 

It  is  unnecessary  for  me  to  make  any  comment  either  upon  these 
remarks  of  M.  Andral,  or  on  the  following  quotation,  which  he 
placed  a  Kttle  further  on  in  his  work,  and  wliich  is  very  appropriate 
to  tliis  Memoir : 

Multa  rcnascontur  qute  jam  cccidere,  cadentque. 
Qua3  nunc  sunt  in  honoro 

These  remarks  prove  that  the  facts  which  I  have  recorded  are 
not  exceptional,  and  that  they  were  knowji  long  ago.  They  also 
prove  that  the  physical  signs  of  partial  pelvi-peritonitis  have  not  been 
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compared  with  the  anatomical  lesions ;  and,  therefore,  the  fact  has  not 
been  recognised  that  inflammatory  products  of  the  serous  membrane 
give  rise  to  tumours  in  connection  with  the  uterus,  which,  to  the 
touch,  resemble  cases  of  phlegmon.  It  is  this  which  I  have  demon- 
strated in  the  first  part  of  my  work  on  spurious  peri-uterine  phleg- 
mons, where  I  have  instituted  a  comparison  of  the  lesions  found 
after  death  with  the  symptoms  observed  during  life.  The  result  of 
mj  dissections  proved  to  me  that  I  was  greatly  deceived  in  my 
earlier  cases  in  attributing  the  tumour  therein  discovered  to  a  swell- 
ing of  the  peri-uterine  cellular  tissue,  and  taught  me  to  recognise 
that  that  swelling  was  caused  by  the  pelvic  viscera  being  all  matted 
together  by  peritoneal  adhesions.  At  the  same  time,  I  learned  that 
the  sensation  of  a  tumour  was  more  clearly  defined,  according  as 
those  adhesions  were  more  numerous  and  intimate.  I  often  observed 
that  the  cellular  tissue  surrounding  the  uterus  was  perfectly  healthy, 
while  there  were  numerous  signs  of  inflammation  of  the  pelvic  peri- 
toneum; and  this  compelled  me  to  refer  the  symptoms  observed 
during  life  to  the  latter  affection.  The  analysis  of  these  symptoms 
showed  such  a  perfect  identity  between  the  symptomatology  of  the 
supposed  peri-uterine  phlegmons  and  that  of  partial  peritonitis,  that 
I  was  forced  to  doubt  the  legitimacy  of  the  former  affection. 

Prom  all  these  facts,  I  have  concluded  that  cases  of  supposed 
peri-uterine  phlegmons  ought  to  be  classed  with  those  of  partial 
peritonitis,  from  which  they  differ  only  as  regards  the  particular  seat 
of  the  peritoneal  inflammation,  and  the  morbid  conditions  of  the 
intra-pelvic  organs  which  originate  the  mischief.  These,  however, 
make  the  exact  analogue  of  that  complex  affection  which  in  the  male 
has  received  the  name  of  orchitis. 

But  before  reviewing  the  circumstances  connected  with  the 
development  of  this  form  of  partial  peritonitis,  I  ought  to  state, 
in  order  to  avoid  any  misunderstanding,  that  my  doubts  as  to  the 
existence  of  peri-uterine  phlegmons  apply  only  to  those  phlegmons 
supposed  to  be  limited  to  the  uterine  cellular  tissue ;  that  is,  to  that 
tissue  which  is  said  to  exist  between  the  uterus  and  its  peritoneal 
surface.  I  do  not  at  all  dispute  the  existence  of  phlegmons  of  the 
broad  ligament,  or  of  the  peri-rectal  tissue,  which  are  but  varieties  of 
phlegmons  of  the  iliac  fossse.  These  affections  are  quite  distinct 
from  those  I  have  been  considering,  though  the  former  may  give 
rise  to  the  latter ;  and  in  that  case,  the  diagnosis  is  very  obscure. 

Upon  this  latter  question  I  must  not  dwell,  because  the  two  affections 
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are  almost  always  consecutive ;  the  peritoneal  inflammation  following 
upon  some  morbid  condition  of  one  of  the  internal  generative  organs, 
the  uterus,  Tallopian  tubes  or  ovaries.  Unfortunately,  this  is  generally 
overlooked  during  Hfe,  from  the  impossibility  of  discovering  which 
of  the  three  is  affected ;  and  thus  the  truth  is  only  ascertained  posi 
mortem.  But  this  makes  it  the  more  neceesary  that  we  should 
carefully  study  the  circumstances  under  which  these  peritoneal  affec- 
tions arise.  Hence  I  shall  group  together  in  the  next  chapter  these 
etiological  indications ;  they  are  of  more  importance  in  practice  than 
any  of  those  anatomical  subtleties  which  furnish  us  with  no  thera- 
peutical indications. 
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We  have  seen  that  cases  of  pelvi-peritonitis  occur  after  delivery,  either 
at  full  term,  or  prematurely ;  after  menstrual  disturbances ;  in  the 
course  of  blenorrhagia ;  after  venereal  excess ;  and  after  certain  trau- 
matic measures,  especially  after  the  use  of  the  sound.  No  doubt  there 
are  other  circumstances  also  as  precursors,  as  I  shall  show  presently, 
but  the  former  have  been  the  more  frequent  during  the  six  or  seven 
years  that  I  have  investigated  this  subject.  Most  of  the  cases  have 
occurred  in  the  Hopital  Lotircine,  and  the  majority  were  from  15  to 
25  years  of  age;  very  few  being  as  old  as  30.  It  is  necessary  to 
insist  upon  these  points,  as  it  might  appear  strange  that  the  affections 
in  question  are  so  seldom  associated  with  organic  lesions,  and  so 
frequently  with  blenorrhagia.  I  have  taken  no  note  of  the  cases  ob- 
served by  me  when  in  charge  of  La  Pitie,  because  some  of  the 
women's  beds  there  are  devoted  to  obstetrics;  but  an  analysis  of  99 
non-obstetric  cases  observed  in  that  hospital,  in  which  the  morbid 
conditions  under  which  pelvi-peritonitis  occurred  was  recorded,  gave 
the  following  results  : — 

^  T       (  35  after  delivery  at  term. 

43  were  puerperal      (  g  after  abortion. 

38  were  blenorrhagic. 
20  were  menstrual. 

3  after  venereal  excess. 

2  after  syphilitic  disease  of  the  cervix. 

.2  after  the  employment  of  the  sound. 
8  were  traumatic        \  ^  ^^^^^  ^^^  ^^^  ^^  ^  ^^^.^^^  ^^^^^^^  ^^_ 

ployed  in  a  case  of  membranous  ulceration 

of  the  cervix. 

This  table  shows  very  clearly  how  great  is  the  majority  of  cases  of 
puerperal  pelvi-peritonitis,  which  alone  numbers  almost  as  many  as 
all  the  rest  put  together,  especially  if  we  omit  the  last  exceptional 
cases.      I  ought  to  mention  that,  in  order  not   to  multiply  the 
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divisions^  I  have  included  under  the  term  puerperal  pelvi-peritonitis 
not  only  those  which  occur  after  delivery  at  terin^  but  those  also 
following  abortion ;  of  which;  howeverj  I  shall  treat  in  a  separate 
section. 

I.    POERPERAL    PeLVI-PeRITONITIS. 

The  title  which  I  have  given  to  this  class  of  cases  suggests  at  once 
a  most  important  question_,  viz.^  the  relation  which  exists  between 
these  cases  of  pelvi-peritonitis  and  puerperal  fever. 

It  might  be  thought^  by  my  including  cases  of  abortion  in  this 
category^  that  I  do  not  recognise  any  relation  between  these  inflam- 
mations of  the  peritoneum  and  puerperal  fever  :  such^  however^  is 
not  the  case ;  I  certainly  think  that  we  ought,  from  a  practical  point 
of  view  at  least,  carefully  to  distinguish  between  the  peritonitis 
I  am  describing  and  the  purulent  variety  symptomatic  of  puerperal 
fever,  or  rather  of  the  malignant  form.  There  is  as  much  difference 
between  these  two  varieties  of  peritonitis  as  between  simple,  primary, 
and  metastatic  pleurisy.  These  differences  justify  our  regarding 
them  as  nosologically  distinct,  but  they  do  not  authorise  our  treating 
them  as  separate  diseases,  irrespective  of  the  puerperal  state  which 
is  their  common  root.  The  importance  which  I  attach  to  this, 
makes  me  regard  the  peritoneal  inflammation  as  subsidiary  to, 
or  rather  as  a  consequence  of,  the  disturbances  in  the  physiologico- 
pathological  travail  arising  out  of  the  dehvery ;  and  which,  according 
to  the  nature  of  the  disturbing  influence  and  the  physical  or 
moral  conditions,  will  be  either  honi  moris  or  mali  moris.  Notwith- 
standing the  opposing  conditions  which  the  two  varieties  of  peri- 
toneal inflammation  may  present,  they  are  none  the  less  equally 
symptomatic  expressions  of  one  and  the  same  disease,  the  puerperal 
fever  of  our  ancestors,  benign  or  malignant  as  the  case  may  be. 

But  it  is  necessary,  perliaps,  to  avoid  misunderstanding,  that 
I  should  more  clearly  explain  why  it  is  that  I  differ  so  much 
from  the  opinion  of  most  eminent  accoucheurs,  who  regard  puerperal 
phlebitis,  lymphangitis,  &c,,  as  so  many  distinct  diseases ;  while 
I  on  the  contrary  regard  these  merely  as  symptomatic  manifestations 
of  one  and  the  same  disease,  In,  puerperalUe,  no  matter  how 
dill'erent  it  may  appear,  according  as  it  is  normal  or  abnormal.  Just 
as  in  the  case  of  variola,  for  instance,  the  varieties  of  the  puerperal 
stale  result  almost  entirely  from  conditions  of  the  organism.  In  the 
ordinary  coui'sc  of  things^  when  the  conditions  are  favourable,  the 
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i^uerperalite  seems  more  like  a  normal  physiological  process  tlian 
a  disease.  When,  on  the  contrary,  it  pursues  an  opposite  course, 
and  is  subject  to  evil  influences — in  the  first  rank  of  which  I 
place  mental  emotions,  especially  when  of  a  depressing  character  "^ — 
then  the  puerperal  fever  loses  all  appearance  of  a  function,  and  assumes 
the  character  of  a  terrible  disease.  Then  we  see  phenomena  which 
resemble  rather  the  malignant  forms  of  small  pox,  with  which 
puerperal  fever  has  this  in  common,  viz.,  that  both  give  rise 
to  multiple  diseases,  sometimes  of  a  gangrenous  character,  f  scattered 
in  different  organs. 

It  has  happened  that  the  secondary  lesions  found  after  death 
n  cases  of  puerperal  fever  have,  at  a  time  when  morbid  anatomy 
assumed  an  exaggerated  importance,  to  the  great  detriment  of 
etiological  study,  led  to  the  forgetfulness  of  the  puerperal  fever 
from  which  they  emanated.  It  is  easy  to  understand  this  as 
occurring  then.  But  in  the  })resent  day  it  would  be  absurd 
to  disregard  the  common  pathological  relation  of  the  various 
puerperal  aflFections.  Preed  from  the  ridiculous  theory  of  lactation, 
which  served  as  a  cloke,  this  pathological  relationship  should 
resume  its  former  importance,  and  all  puerperal  affections  ought 
now  to  be  regarded  as  phenomena  belonging  to  the  several  forms 
which  the  physiologico-pathological  travail  may  assume.  Thus 
regarded,  these  symptomatic  affections  of  puerperal  fever  no  more 
deserve  the  name  of  separate  diseases,  than  do  the  several  local 
affections  occurring  in  the  course  of  small-pox  or  typhoid  fever. 
All  alike  are  symptomatic  of  the  primary  affection,  and  should 
be  regarded  merely  as  different  manifestations  of  it. 

This  disseverance  of  the  elements  of  disease  has  rapidly  disap- 
peared before  the  good  practical  sense  of  observers  in  the  present 
day.  Unfortunately,  it  has  not  been  the  same  in  regard  to  puerperal 
fever,  the  description  of  which  leaves  very  much  to  be  desired ; 
indeed,  so  mutilated  is  it,  that  the  disease  itself  is  almost  obliterated 
in  the  number  of  secondary  affections,  which,  occurring  in  the  course 
of  it,  have  been  erected  into  distinct  diseases.  Still,  notwithstanding 
all  the  theories  which  have  been  suggested,  puerperal  fever  is  yet  a 


"  See  the  tables  of  M.  Tenon  on  the  epidemics  of  puerperal  fever  ob- 
served in  the  Hotel  Dieu  (Tenon,  Memoires  sur  les  hopitaux). 

t  In  1859,  1860,  I  saw  tliree  cases  of  pulmonary  gangrene  occurring  in 
the  course  of  puerperal  fever. 
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very  ill-defined  disease ;  it  cannot  however  be  completely  effaced^  for, 
without  it,  we  could  not  at  the  bed-side  understand  either  the  signi- 
fication or  importance  of  the  various  afi'ections  which  occur  after 
delivery;  and,  whatever  part  or  organ  is  afifected,  we  instinctively 
feel  that  there  is  a  something  in  common  which  suggests  the  idea  of 
puerperal  fever ;  and  that  it  is  in  vain  to  hope  to  reject  "  dame  typhoid 
fever/'  as  Professor  Piorri  has  ironically  called  it.  Hence  we  are 
forced  in  practice  to  recognise  the  puerperal  entity  which  M.  Beau 
classes  with  the  phlegmasias,  but  which  it  seems  to  me  well  deserves 
to  maintain  its  ancient  place  in  nosological  tables,  and  to  be  classed 
with  the  eruptive  fevers,  although  it  is  quite  distinct  from  them.  This 
divergence  of  opinion  is,  however,  of  little  importance,  so  long  as  we 
all  admit  the  existence  of  a  puerperal  fever.  If  we  do,  then  all  the 
phenomena  of  the  puerperal  condition  arrange  themselves  in  a 
natural  order ;  and  the  various  affections  which  occur  in  the  course 
of  it  become,  as  in  the  case  of  typhoid  fever,  so  many  local  determina- 
tions while  they  modify  the  progress  of  the  fever. 

It  will  be  objected,  no  doubt,  that  parturition  is  an  accidental 
physiological  act ;  and  that  we  cannot  consequently  regard  as 
morbid  the  subsequent  puerperal  phenomena,  however  grave  they 
may  be,  since  they  are  but  the  complimentary  acts  of  that 
function :  that  we  ought  to  regard  as  physiological  these  puer- 
peral phenomena,  which,  properly  speaking,  constitute  the  second 
stage,  that  is,  the  reparative  stage  of  the  puerperal  function, 
with  its  twofold  objects,  the  finishing  of  a  transitory  state, 
and  the  returning  to  ordinary  conditions  of  life.  Admitting 
this,  however,  we  must  as  a  consequence  object  to  the  term  morbid, 
as  applied  to  phenomena  resulting  from  traumatic  lesions,  since  the 
reparative  process  which  follows  is  not  the  same  as  occurs  under 
ordinary  circumstances.  In  like  manner,  to  be  logical,  we  must 
refuse  the  name  of  disease  to  small-pox  and  similar  maladies,  since 
they  are  only  accidental  functions  which  nature  employs  to  rid  the 
system  of  the  infecting  virus.  In  the  same  way  we  must  cease  to 
regard  as  morbid  the  phenomena  of  elimination  which  occur  in  the 
course  of  eruptive  fever ;  since  they,  like  the  preceding,  are  but 
different  acts  necessary  for  the  re-establishment  of  health.  It  appears 
to  me,  then,  impossible  to  deny  the  existence  of  puerperal  fever,  for  it 
would  imply,  as  a  consequence,  that  a  number  of  diseases  were  but 
accidental  functions  to  restore  the  healthy  condition,  and  thus  de- 
prive pathology  of  its  true  signification  as  the  physiology  of  the  sick. 
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Unfortunatelyj  in  a  great  number  of  cases^  the  organism  is  unequal 
to  the  effort  necessary  to  effect  a  restoration  to  health  by  the  ordinary 
pathological  processes.  Hence  various  modifications  of  disease, 
all  of  which  may,  however,  be  grouped  under  two  heads — the  one 
benignant,  the  other  malignant. 

These  two  forms  exist,  perhaps,  in  the  most  marked  degree  in 
puerperal  fever.  In  one  of  these  (typhus  puerperal  de  Cruveilliier)'^ 
which  only  lately  received  the  name  of  puerperal  fever,t  the  disease 
assumes  such  serious  characters,  especially  as  regards  the  peritonitis, 
that  it  resembles  somewhat  malignant  small-pox.  In  the  benign 
form,  on  the  contrary,  the  symptoms,  though  consecutive  to  partu- 
rition, have  the  character  of  fresh  inflammation.  It  is  to  this  benign 
form  of  puerperal  fever,  which  may  be  inflammatory,  bilious,  &c, 
that  the  cases  of  pelvi-peritonitis  I  am  describing  belong.  These, 
from  one  point  of  view,  deserve  the  name  of  phlegmon  which  M. 
Nonat  has  given  to  them.  In  fact,  this  title  serves  to  distinguish 
this  form  of  peritonitis,  bo7ii  moris,  from  that,  on  the  contrary,  mali 
moris,  which  occurs  in  the  malignant  variety,  the  characters  of  which 
are  so  opposite  to  those  of  phlegmonous  inflammation,  that  they 
cannot  be  described  with  supposed  peri-uterine  phlegmons. 

The  pelvi-peritonitis  which  occurs  in  the  benign  form  of  puerperal 
fever,  differs  also  in  its  origin  from  that  which  occurs  in  the  malig- 
nant variety.  Thus,  while  the  epidemic  constitution,  previous  mental 
depression,  and  anti-hygienic  conditions,  will  suffice  to  originate  the 
malignant  form,  and,  without  any  other  cause,  give  rise  to  the 
purulent  variety,  mall  moris  ;  in  the  majority  of  cases  it  will  require 
the  intervention  of  some  external  circumstance  to  call  into  action,  to 
use  an  expression  of  Barthez,  the  benignant  variety  which  previously 
existed  only  in  a  sort  of  dynamical  state.  Prom  this  it  results  that 
the  malignant  form  of  puerperal  peritonitis  is  essentially  produced 
from  within;  while,  on  the  contrary,  the  benignant  form  is  often 
accidental,  the  result  partly  of  an  external,  cause. 

Thus,  in  twenty  cases  occurring  at  Lotircine,  who  prior  to 
admission  had  suffered  from  benignant  puerperal  pelvi-peritonitis, 
there  were  but  two  in  which  the  cause  of  the  peritonitis  was  not 
apparent.  In  these  two  cases,  which  were  under  very  favourable 
hygienic  conditions,  the  puerperal  affection  began  at  the  end  of  the 

*  Cruveilliier,  Discussion  de  d'Acad.  de  med.  [Bulletin,  t.  xxiii.  p.  515). 
f  Lorain,  These  inaugurale.     Paris,  1855. 
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first  week  after  delivery,   and  assumed  exactly  the  same  form  of  the 
disease  as  before."^ 

In  these,  as  in  many  other  cases  of  benignant  puerperal  pelvi-peri- 
tonitis  observed  at  La  Piile  in  1859,  the  characters  of  the  peritoneal 
inflammation  were  exceedingly  well  marked.  In  the  eighteen  other 
cases,  the  peritonitis  does  not  appear  to  have  been  solely  and  entirely 
a  manifestation  of  benignant  puerperal  fever,  but  required  some 
other  determining  cause,  varying  both  in  character  and  in  the  period 
at  which  it  was  developed.  The  determining  cause  was  : 
In  4  cases,  difficult  parturition 
„  3     „      cold 

„  9     ,,      too  early  rising  after  confinement 
.   „  1     „      fatigue 
„  1     „      venereal  excess 
This  shows  how  different  may  be  the  period  of  the  occurrence  of 

*  I  had  charge  of  the  Obstetrical  wards  at  La  Pitie,  from  the  1st  January, 
1 85 f^,  when  the  epidemic  broke  out,  which  led  to  the  discussion  on  Puer- 
peral Fever  at  the  Academy  of  Medicine. 

In  January,  I  lost   .  .  .6  patients. 

„  February    „       .  .  .     7         „ 

„  March         ;>       •  ■  •     6         ,, 

„  April  „        .  .  .     5         „ 

„  May  „        .  .  .     7         „ 

,,  June  »        •  •  •     3         „ 

34  deaths  in  249  deliveries. 
Of  these  34 — in  33  there  was  pus  in  some  part  of  the  genital  venous 
system.  From  the  end  of  July  to  the  31st  of  December,  the  wards  were 
closed;  from  the  1st  January  to  the  31st  of  December,  1859,  there  were 
twelve  deaths  in  474  deliveries.  In  four  of  these  there  was  pus  in  the  veins  or 
uterine  sinuses.  Two  died  from  central  placental  presentation  ;  one  died  of 
gangrene  of  the  vagina,  following  the  employment  of  the  forceps  from 
narrowing  of  the  brim  ;  one  died  from  some  form  of  cerebral  disease,  no  post- 
mortem being  allowed.  In  two  there  was  acute  peritonitis,  in  one  of  which 
a  purulent  cyst  was  discovered  in  the  peritoneum  ;  in  the  other,  there  was 
pus  in  the  left  Fallopian  tube,  and  a  pui'ulent  collection  in  the  peritoneum. 
One  died  of  obstinate  diarrhoea,  associated  with  albuminuria ;  one  had  a 
sliglit  attack  of  peritonitis — recovered,  went  out,  relapsed,  and  died  of 
purulent  peritonitis.  Of  the  remaining  454  cases,  one  had  puerperal 
mania ;  another  had  puerperal  convulsions  without  albuminuria ;  one 
sufl'ered  from  hysterical  convulsions  from  anaemia  ;  one  had  riiptured  peri- 
neum ;  twenty-six  had  peritonitis,  eight  of  which  followed  abnormal 
delivery ;  three  had  phlegmons  of  the  broad  ligaments  ;  eight  had  bilious 
attacks,  which  yielded  to  ipecacuanha ;  two  had  pleurisy ;  one  pulmonary  gan- 
grene ;  five  suffered  from  mammary  abscess.  In  405  the  labours  were  natural. 
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tlie  attack  under  different  circumstances,  though  it  more  often  occurs 
near  to  the  time  of  dehverj.     Thus  it  began  : 
In  15  cases,  within  ten  days  of  delivery. 
„    3     „     later,  corresponding  with  the  return  of  menstruation. 

Under  the  first  head,  we  find  that  the  peritonitis  set  in  four  times 
on  the  day  of  delivery ;  in  one  of  the  cases  there  were  twins,  in  the 
other  a  protracted  and  difiicult  labour;  so  that  we  may  perhaps 
regard  the  inflammation  in  both  these  cases  as  of  traumatic  origin. 
In  two  other  cases,  the  inflammation  began  some  hours  after  the 
intervention  of  an  external  agency,  which  might  be  looked  upon  as 
traumatic.  It  resulted  from  cold  in  one  case  by  the  mere  immersion 
of  the  hands  in  cold  water  ten  days  after  delivery  ;  in  another  from 
a  long  walk  in  the  snow,  also  ten  days  after  delivery.  But  cold  was 
not  the  only  cause  which  arrested  the  lochia  in  these  cases,  and  so 
occasioned  peritonitis ;  in  part,  no  doubt,  it  was  caused  by  the 
patient's  having  got  up  too  soon,  for  assuredly  rest  in  bed  is 
absolutely  essential  to  recovery  after  childbirth. 

In  fact,  the  non-observance  of  this  rule  is  the  undoubted  origin  of 
many  cases  of  benignant  puerperal  peritonitis  observed  in  the  Hopital 
Lourcine.  This  frequency  is  attested,  not  only  by  twenty  cases 
which  serve  as  the  ground-work  of  this  part  of  my  work,  but  also 
by  many  other  cases  which  I  have  not  been  able  to  utilise,  because 
they  have  not  appeared  to  contain  sufficiently  circumstantial  details. 
In  nine  cases  of  the  former  class,  the  peritonitis  appeared  shortly 
after  the  imprudent  action  of  the  patient ;  in  three  it  occurred  on  the 
day  of  delivery ;  in  one  each  on  the  third,  fourth,  fifth,  and  sixth 
days;  and  in  two  on  the  tenth  day  after  dehvery.  Some  were 
guilty  of  the  still  greater  imprudence  of  returning  to  their 
work  almost  immediately  on  their  getting  up,  and  were 
checked  only  by  the  occurrence  of  a  rigor  and  some  abdo- 
minal pain.  But,  deducting  these  cases,  there  is  a  point  in  the 
others  of  equal  importance  ;  viz.,  that  the  rigor,  the  pain,  and  the  sup- 
pression of  the  lochia  appeared  almost  immediately  in  those  cases 
where  the  imprudence  was  committed  the  day  after  the  delivery ;  while 
the  symptoms,  whether  preceded  or  not  by  the  more  or  less  complete 
suppression  of  the  lochia,  came  on  more  tardily  (forty-eight  hours 
in  one  case)  in  those  who  had  remained  longer  in  bed.  I  may  re- 
mark, in  passing,  that  the  length  of  time  necessary  to  remain  in  bed 
after  delivery  cannot  be  judged  beforehand ;  there  is  no  fixed  rule ; 
for,  contrary  to  the  popular  belief  in  nine  days,  two  of  my  cases  had 
peritonitis  from  getting  up  on  the  tenth  day. 
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The  accession  of  benign  puerperal  fever  may,  as  I  have  before 
said,  happen  at  a  time  even  more  remote  from  the  accouchement 
than  I  have  mentioned.  In  three  of  my  cases  it  came  on  more  than 
a  month  afterwards  ;  in  one  case  from  cold ;  in  another  from  excessive 
fatigue ;  and  in  another,  from  venereal  excess,  which  may  always  give 
rise  to  orchitis  in  the  female,  as  we  shall  see  hereafter.  In  some 
cases  it  is  impossible  to  fix,  even  approximatively,  the  period  of  the 
peritoneal  attack,  either  because  of  the  ignorance  of  the  patient,  or 
because  of  the  insidious  character  of  the  attack ;  the  same  thing 
happens  in  some  forms  of  latent  pleurisy.  In  the  chronic  form,  it 
is  often  impossible  to  determine  the  commencement  of  the  attack, 
until  the  patients^  sufferings  become  such  as  to  prevent  their  follow- 
ing their  usual  avocations. 

Lastly,  there  is  another  class  of  cases  which  are  of  a  complex 
character ;  either  the  patients  during  pregnancy  had  a  suspicious 
discharge,  or  they  had  had  previous  attacks  of  pelvi-peritonitis,  in 
which  case  the  symptoms  might  be  regarded  either  as  a  recrudescence 
of  a  chronic  malady,  or  as  a  repetition  of  an  acute  attack  excited  by 
parturition. 

II.  Pelvi-peritonitis  from  Abortion. 
The  difficulties  to  which  I  have  already  alluded  are  even  increased 
in  the  class  of  cases  which  I  have  now  to  consider.  The  inflammation 
may  here  arise  from  the  abortive  labour,  or  from  the  morbid  condi- 
tion which  has  given  rise  to  the  abortion ;  or  the  difficulty  may  arise 
either  from  interested  ignorance  or  intentional  deception  on  the  part 
of  the  patient  as  to  the  first  appearance  of  the  symptoms.  In  the  eight 
cases  which  I  have  observed  at  Lourcine,  there  were  three  in  which 
it  was  difficult  to  determine  whether  abortion  or  an  affection  of  the 
generative  organs  was  the  cause  of  the  pelvi-peritonitis,  because  in 
them  the  existiug  malady,  blenorrhagia,  procidentia,  and  venereal  ex- 
cess, respectively  provoked  the  abortion,  and  might  in  the  non-pregnant 
state  have  induced  peritonitis.  One  is  therefore  undecided  whether  to 
call  these  cases  of  puerperal  peritonitis ;  or  whether  to  class  them  as 
cases  of  blenorrhagic  or  traumatic  peritonitis,  in  which  the  abortion 
was  an  accidental  phenomenon.  It  is  to  be  remarked,  in  reference 
to  the  last  case,  that  the  peritonitis  was  not  developed  immediately 
after  the  abortion;  but  a  return  to  venerea]  excesses,  which  was  no 
doubt  the  cause  of  the  abortion,  and  had  been  checked  during  its 
progress,  acted  again  as  a  determining  cause  in  lighting  up  peritonitis. 
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In  three  of  tlie  eight  cases,  tlie  abortion,  and  the  peritonitis  which 
followed,  came  on  without  apparent  cause,  so  that  there  are  but  two 
out  of  eight,  or  three,  if  we  reckon  the  case  of  venereal  excess, 
in  which  any  definite  cause  could  be  discovered  for  the  peritonitis, 
and  in  each  of  these  the  cause  was  different.  In  one,  the  patient  got 
up  the  day  after  the  abortion,  the  lochia  ceased,  and  the  peritonitis 
set  in,  which  continued  even  after  the  lochia  were  re-established.  In 
the  other,  the  peritonitis  came  on  twenty-five  days  after  the  abortion, 
five  days  after  an  examination  with  the  speculum,  and  three  days 
after  the  accession  of  uterine  pains,  due  no  doubt  to  the  generative 
affection,  which  was  the  starting-point  of  the  inflammation.  This 
case  is  so  interesting  that  I  think  it  well  to  report  it. 

Case  XI. — Pregnancy ;  chancre  exedens ;  abortion  at  the  fifth 
month  ;  ^elvi-peritonitis  on  the  twenty-fifth  day.  Recovery. 

A  young  woman  19  years  of  age  was  admitted  into  Lourcine  on 
the  20th  of  Pebruary,  1856.  Had  always  enjoyed  good  health. 
Menstruation  began  at  14,  and  continued  regular  up  to  the  time  of 
her  having  sexual  intercourse  four  months  ago,  when  it  ceased. 
After  this  she  had  a  yellow  discharge,  great  scalding  in  passing 
water,  local  heat  and  irritation,  pain  in  walking,  and  at  last  a 
swelling  in  the  left  groin.  Three  weeks  before  admission  she  detected 
a  chancre  at  the  lower  part  of  the  vulva,  which  soon  spread  towards 
the  anus,  causing  great  pain  in  defgecation  and  in  sitting.  Por  this 
she  was  admitted.  The  breasts  gave  evidence  of  pregnancy  existing. 
There  was  a  painful,  enlarged  gland  in  the  left  groin ;  two  large 
condylomata  at  the  anus,  presenting  a  chancrous  ulceration,  which 
was  very  painful.  A  large  chancre  existed  at  the  fourchette.  The 
cervix  was  soft,  enlarged ;  the  os  triangular  in  shape,  and  patulous, 
by  reason  of  a  large  fungoid  ulceration  which  extended  up  into  the 
cervix,  giving  to  that  canal  a  conical  shape,  as  seen  through  the 
speculum.  She  was  treated  with  the  iodide  of  mercury,  and  rest- 
afterwards  with  the  local  application  of  Yienna  paste. 

By  the  3rd  of  March  the  sores  began  to  improve  in  appearance; 
and  by  the  23rd,  not  only  w^ere  all  the  external  chancres  cured,  but 
the  internal  ulceration  began  to  be  covered  with  epithelium. 

On  the  1st  of  April,  without  any  apparent  cause,  she  was  taken 
with  a  sudden  hsemorrhage,  accompanied  by  expulsive  pains^  and 
followed  in  a  short  time  by  the  expulsion  of  a  foetus  at  the  fifth 
month ;  after  which,  for  a  time,  all  went  well. 

E 


50  PELVI-PERITONITIS. 

The  mercurial  treatment  was  then  resumed;  and,  on  the  25th,  con- 
trary to  orders,  the  patient  insisted  on  getting  up  and  going  about, 
when  she  was  seized  with  severe  abdominal  pain.  On  examination 
per  vaginam,  the  roof  of  that  canal  was  found  to  be  very  hot,  the 
uterus  large,  and  inclined  to  the  right  side,  fifteen  leeches  were 
applied  to  the  hypogastrium,  followed  by  opiate  poultices,  and  the 
iodide  of  mercury  internally.  This  reheved  her,  when  she  again, 
against  orders,  got  up  on  the  27th.  She  was  then  seized  with 
rigors,  fevep^'^'and'aHSsiminal  pain ;  the  vagina  became  hot,  the  uterus 
enlarged,/™^  a  tumourNiould  be  felt  on  the  left  border  of  the  uterus, 
near  th^Mt  brc^  liffamept,  about  the  size  of  a  large  nut.  Leeches 
were  ada^  resorled  tol  resi,  and  poultices. 

The  ji^o|ir  iA^eas^  in  size  for  a  time,  but  the  pains  diminished  ; 
her  general  fiealthjmp^oved ;  and  she  left  the  Hospital  on  the  12th 
of  June,\mien  thC^uterus  was  found  to  be  enlarged,  and  merged  as  it 
were  into\we  svmling'fdt  in  the  left  cul-de-sac,  while  its  right 
border  wasS^p;^uct  fr^^ii^he  induration  felt  in  the  right  cul-de-sac. 

I  shall  make  no  remark  upon  this  case ;  because  it  will  be  necessary, 
when  I  consider  the  symptomatology  of  this  affection,  to  discuss 
what  are  the  signs  which  belong  to  peritonitis  and  what  should 
be  attributed  to  the  genital  affection — the  starting-point  both  of  the 
abortion  and  of  the  peritoneal  inflammation.  To  determine  what 
is  due  to  \h&  puerperalite,  we  must  make  out  whether  pelvi-peritonitis 
is  more  frequent  after  abortion  than  after  natural  labour,  or  vice 
versa.  But,  to  determine  this  question,  we  require  to  know 
what  is  the  relative  proportion  of  abortions  to  natural  labours, 
a  question  which  unfortunately  cannot  be  settled.  "VVe  further 
require  to  know  the  relative  proportion  of  cases  of  pelvi-peritonitis 
(1)  to  abortions  and  (2)  to  natural  labours.  In  the  absence 
of  these  statistics,  I  must  fall  back  upon  the  experience  I  have 
gained  in  La  PUie.  Judging  from  this,  I  should  say  that  pelvi- 
peritonitis is  much  more  frequent  after  abortion,  than  after  labours 
at  term. 

This  is  what  I  have  seen,  but  I  should  not  presume  to  say 
that  this  is  the  general  rule,  because  my  experience  does  not 
extend  to  a  sufficient  number  of  cases;  moreover,  we  ought  to 
make  a  deduction  for  cases  of  abortion  brought  on  criminally, 
in  some  of  which  the  pelvi-peritonitis  is  traumatic.  But  none 
of  these  questions  have  I  been  able  definitely  to  determine. 
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III. — Menstrual   Pelvi-Peritonitis. 

In  the  summary  above  given,  wliicli  serves  as  the  basis  of  my 
memoir,  it  will  be  seen  that  after  puerperal  pelvi-peritonitis  comes 
the  blenorrhagic  form  —  at  least  these  were  the  more  frequent 
among  the  cases  observed  at  Lourcine.  Still,  I  do  not  intend  to 
consider  these  now;  because  it  will  be  better,  I  think,  to  consider 
the  puerperal  with  the  menstrual  variety,  (of  which  Cases  II.  III. 
and  YII.  are  examples),  and  to  compare  the  cases  of  pelvi-peritonitis 
arising  from  the  disturbances  of  these  two  functions,  seeing  that  they 
present  so  many  points  of  resemblance,  as  I  have  pointed  out  else- 
where.^ One  point  which  is  especially  remarkable  is,  that  menstrual 
peritonitis  always  requires  some  determining  cause,  and  these  very 
much  resemble  those  occurring  in  the  case  of  the  puerperal  variety. 

Thus  the  results  of  the  twenty  cases  of  menstrual  peritonitis 
which  I  have  observed,  show  that  the  inflammation  occurred  three 
times  after  incomplete  menstruation,  from  no  apparent  cause ;  twice 
after  severe  dysmenorrhseic  pains;  and  fifteen  times  after  sudden 
suppression  of  the  menses :  of  these  it  occurred  nine  times  after  a 
cold ;  three  times  after  severe  mental  emotion ;  once  after  exami- 
nation with  the  speculum ;  once  after  cauterisation  of  the  cervix ; 
and  once  after  frequent  sexual  intercourse  during  menstruation. 

In  the  three  first  cases,  the  peritonitis  came  on  from  some 
difiiculty  in  the  menstrual  secretion,  the  nature  of  which  could 
not  be  discovered — though  from  the  attendant  circumstances  it 
was  regarded  as  symptomatic.  In  fact,  in  two  of  the  cases,  one 
of  which  is  already  reported  (Case  II.),  the  patient  was  suffering 
from  constitutional  syphilis,  which  was  being  treated  by  mercury. 
This  seemed  to  check  the  discharge,  and  to  shorten  its  dura- 
tion, and  soon  afterwards  the  peritonitis  set  in.  In  very  many 
respects  this  resembled  that  which  occurs  in  the  course  of  an 
ordinary  accouchement,  where  it  arises  without  apparent  cause. 
This  analogy  is  sometimes  so  very  striking,  and  the  resemblance 
so  complete,  that  M.  Tarnier  has  ventured  upon  the,  as  I  think, 
very  hazardous  opinion  that  puerperal  fever  may  occur  in  the 
course  of  menstruation.  But  I  need  not  now  discuss  this  opinion, 
which  is  at  any  rate  novel;  it  may  be  sufiicient  to  remark  that 

*  G.  Bernutz,  Memoir e  sur  les  accidents  produits  par  la  retention  dufiux 
menstruel.     {Arch,  gen.  de  med.juin  1848.) 
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even  if  these  two  functions,  tlie  puerperal  and  tlie  menstrual, 
do  not  present  so  close  an  analogy  as  I  have  been  led  to  expect, 
they  are  at  any  rate  sufficiently  similar  to  allow  of  our  regarding 
the  affection  of  the  pelvic  serous  membrane  as  the  reaction  of 
the  general  system  upon  it;  which,  in  the  one  case,  produces 
a  disturbance  of  the  menstrual  function,  in  the  other  that  of  the 
puerperal. 

In  the  third  case  of  this  category,  I  have  seen  the  catamenial  secre- 
tion scanty  for  two  periods,  absent  in  the  third,  and  followed 
at  once  by  peritonitis,  closely  resembling  that  which  occurs  in  the 
benignant  form  of  the  puerperal  peritonitis ;  being  characterised  first 
by  the  slight  reaction  wliich  it  exhibits  in  the  earlier  stage  of  the 
affection,  and  secondly  by  the  marked  aggravation  of  each  of  the 
symptoms.  Nevertheless,  between  the  puerperal  pelvi-peritonitis 
and  that  I  am  now  considering,  there  is  one  well-marked  distinction ; 
it  is  that  the  progress  of  the  former  increases  in  severity,  while 
in  the  latter  it  is  intermitting,  being  provoked  each  time  by  the 
return  of  menstruation. 

Case  XII. — ConstUutional  syphilis ;  roseola;  amaurosis;  vaginitis; 
scanty  menstruation,  followed  by  complete  suppression  ;  pelvi-peri- 
tonitis of  the  right  side,  then  of  the  left ;  normal  menstruation ; 
cure. 

A  young  woman,  19  years  of  age,  was  admitted  into  Lourcine, 
Nov.  14th,  1854.  Menstruation  began  at  15,  and  has  continued 
regularly  ever  since;  but  she  has  been  subject  to  leucorrhcea,  and 
to  pains  about  the  loins,  hypochondriac  and  pelvic  regions.  Four 
months  ago  she  had  sexual  intercourse  for  the  first  time,  and  her 
illness  dates  from  that.  She  took  some  medicine,  and  continued  her 
sexual  indulgences,  though  it  gave  her  great  pain ;  and  she  had  a 
free  leucorrhoeal  discharge,  which  in  the  last  month  has  greatly 
increased,  and  been  accompanied  with  difficult  micturition.  A  fort- 
night after,  she  discovered  a  chancre ;  and  at  the  same  time  she  had  a 
nervous  feverish  attack.  Three  days  ago  she  got  symptoms  of 
jaundice. 

On  admission  there  was  enlargement  of  the  inguinal  glands,  some 
small  vegetations  at  the  vaginal  orifice,  and  a  free,  thick,  yellow  dis- 
charge from  within ;  the  cervix  was  normal,  except  for  a  small 
erosion  on  the  anterior  lip,  the  uterus  slightly  anteflexed.  Under 
the  influence  of  mercurials,  the  jaundice  disappeared.     Menstruation 
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came  on  normally.  Salivation  began  on  the  8th  of  Dec'. ;  and,  not- 
withstanding treatment^  it  continued  amending  very  slowly.  Early 
in  January,  the  sight  became  dim,  the  pupils  contracted,  and  again 
mercury  was  resorted  to,  in  the  form  of  proto-iodide.  Blisters  were 
also  applied  behind  the  ears.  All  the  syphilitic  symptoms  gradually 
dispersed.  Menstruation  came  on  regularly,  but  in  February  the  old 
pains  were  rather  more  severe,  still  no  tumour  or  swelling  could 
anywhere  be  discovered  per  vaginam,  nor  any  change  in  the  position 
of  the  uterus. 

On  the  17th  of  March  menstruation  did  not  come  on,  the  abdominal 
pains  became  more  severe,  but  the  only  discoverable  change  was  that 
pressure  in  the  right  cul-de-sac  caused  pain,  and  it  was  also  some- 
what less  deep ;  an  indistinct  swelling  could  also  be  felt  there.  The 
cervical  follicles  looked  inflamed,  the  lumbar  and  iliac  pains  increased, 
and  were  accompanied  by  uterine  colic,  sometimes  severe.  Six 
leeches  were  applied  to  the  upper  and  inner  part  of  the  thighs. 

On  the  22nd  the  patient  was  better,  but  the  pains  were  still  severe 
in  the  right  iliac  fossa  and  near  the  mesial  line ;  they  were  increased  by 
pressure,  and  by  any  movement  of  the  uterus,  the  cervix  and  body 
of  which  were  pushed  to  the  left  cul-de-sac,  which  was  free  from  any 
enlargement  or  deposit.  Six  more  leeches  were  ordered  to  the  thighs, 
and  were  again  followed  by  relief,  the  period  coming  on  without  any 
increase  of  pain. 

On  the  9th  of  April  the  pains  increased,  there  was  a  great  feeling 
of  weight  about  the  anus,  and  now  there  was  some  pain  on  pressure 
in  the  left  cul-de-sac,  together  with  some  swelling,  similar  to  that  in 
the  right.  The  uterus  also  felt  enlarged  and  somewhat  retro- 
verted. 

By  the  20th  of  May  the  period  came  on  again  normally ;  and 
after  it  there  seemed  an  evident  improvement  in  the  local  symptoms. 
The  uterus  now  became  anteflexed,  and  any  movement  of  it  was  still 
very  painful.  The  syphilitic  symptoms  subsided^  and  in  general 
health  the  patient  improved. 

In  the  course  of  another  week  febrile  symptoms  came  on ;  and  on 
examination  the  tumour  in  the  right  cul-de-sac  was  enlarged,  hot, 
and  painful.  Fifteen  leeches  were  accordingly  applied  to  the  right 
iliac  fossa,  and  laudanum  poultices.  This  gave  some  relief,  and  in 
the  course  of  the  next  month  the  improvement  continued.  The 
pains,  swelling,  and  tenderness  gradually  subsided.  The  uterus  still 
continued  out  of  its  normal  position,  with  slight  ante-  and  latero- 
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flexion.     Meanwliile  her  general  condition  so  much  improved  that 
she  apphed  for  and  received  her  discharge. 

In  the  two  cases  which  followed  my  summary^  peritonitis  succeeded 
menstrual  disturbance,  though  of  quite  another  kind,  inasmuch  as  it 
was  due  to  a  difficulty  in  the  excretion  of  the  menstrual  product.  It 
came  on  after  attacks  of  dysmenorrhsea,  which  had  existed  in  one 
case  two  months,  in  the  other  three ;  the  violent  expulsive  pains 
by  which  they  were  accompanied  being  followed  by  the  peritonitis. 
Up  to  a  certain  point,  the  comparison  is  quite  justifiable  between 
dysmenorrhseic  pelvi-peritonitis,  and  that  form  of  puerperal  perito- 
nitis which  results  from  difficult  labour. 

The  last-mentioned  fifteen  cases  of  menstrual  peritonitis  were  also 
due  to  a  difficulty  in  the  catamenial  excretion ;  but  there  is  a  well- 
marked  difference  between  them  and  the  cases  just  described,  the 
discharge  being  in  the  one  class  of  cases  instantaneously  arrested  at 
the  time  of  its  full  activity,  and  the  peritonitis  resulting  therefrom : 
while  the  symptoms  of  the  latter  occur  sometimes  within  a  few  hours,  at 
others  within  a  few  days  of  the  menstrual  suppression ;  and,  though 
the  serous  inflammation  may  have  extended  either  from  the  uterus, 
tubes,  or  ovary,  in  the  three  cases  which  I  was  enabled  to  examine 
post-mortem  (Cases  II.,  III.,  VII.)  it  evidently  arose  from  inflamma- 
tion of  the  tubes.  Still  I  could  not,  from  these  three  cases,  lay  down 
any  rule  upon  the  subject. 

We  may,  I  think,  fairly  compare  these  cases  of  orchitis  produced 
by  sudden  menstrual  suppression,  with  those  cases  of  peritonitis 
resulting  from  suppression  of  the  lochia  after  labour.  Thus,  in  nine 
cases,  which  is  more  frequently  than  in  the  puerperal  state,  the 
menstrual  pelvi-peritonitis  resulted  from  cold  ;  in  three  it  was  caused 
by  immersing  the  hands  in  cold  water,  in  two  from  exposure  to  wet, 
in  one  from  eating  several  ices,  and  in  three  from  the  patient^s 
foolishly  washing  the  external  genitalia  in  cold  water.  These  cases 
are  so  dangerous,  and  withal  so  common,  that  I  may  be  excused  for 
quoting  one  of  them  as  a  sample. 

Case  XIII. — Gastralgia;  sudden  suppression  of  the  menses  from 
washing  the  genitalia  with  cold  water ;  pelvi-peritonitis ;  cure. 
Four  months  after,  diminution  of  the  menstrual  secretion  from 
the  same  cause ;  pelvi-peritonitis  of  the  right  side  ;  recovery.  The 
following  month,  a  repetition  of  the  phenomena ;  cure. 
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A  prostitute^  aged  23  years,  was  admitted  into  Za  Pitie  20tli  of 
March,  1857.  Had  not  enjoyed  good  health.  Menstruation  came 
on  easily  at  16,  then  was  absent  for  a  year ;  and  afterwards  came  on 
regularly,  but  always  with  some  lumbar  pains  and  pruriginous 
irritation.  After  some  mental  anxiety,  she  became  very  hysterical, 
and  suffered  a  good  deal  from  pains  in  the  epigastrium,  neuralgias, 
&c.  In  July,  1856,  she  became  a  prostitute.  In  the  December 
following,  she,  while  menstruation  was  at  its  height,  washed  in  cold  water ; 
this  at  once  checked  the  discharge,  and  was  followed  by  acute  pain  in  the 
lower  part  of  the  body.  For  this  she  was  admitted  into  the  Kopital 
(V Orleans,  where  under  the  influence  of  sedative  treatment  she  im- 
proved. The  pains,  however,  returned  at  the  next  menstrual  period, 
and  were  relieved  by  leeches.  After  this,  she  recovered  and  left  the 
hospital,  when  she  resumed  her  former  habit  of  life.  In  the  follow- 
ing March,  in  order  to  conceal  her  menstruation,  she  practised 
frequent  cold  water  ablutions ;  this  was  followed  by  sharp  iliac 
pains,  especially  in  the  right  iliac  fossa ;  notwithstanding  which,  she 
had  intercourse  three  times  on  the  14th,  and  twice  on  the  15th,  all 
of  which  were  extremely  painful.  As  the  pain  continued  increasingly, 
she  sought  admission  into  La  'Pitie  on  the  20  th,  when  the  follow- 
ing was  her  condition. 

There  was  but  little  febrile  disturbance,  but  a  good  deal  of  ten- 
derness over  the  hypograstric  and  iliac  regions ;  the  pain  being 
increased  by  any  movement.  The  cervix  was  small,  conical,  directed 
posteriorlyand  to  the  left;  the  body  of  the  uterus  larger  and  anteflexed; 
the  left  and  posterior  culs-de-sac  normal ;  the  right  was  occupied  by 
a  swelling  connected  with  the  right  border  of  the  uterus,  tender 
and  hot.  Eour  leeches  were  ordered  to  the  cervix,  a  bath,  and 
laudanum  poultices.  The  leeches  were  repeated  on  the  25th,  and 
were  followed  by  some  improvement ;  but  on  the  29th  she  had  a 
chill,  followed  by  fever  and  symptoms  of  inflammation,  with  increased 
pain  and  weight  in  the  left  iliac  fossa  and  hypogastrium. 

On  the  1st  of  April,  after  a  good  deal  of  uterine  colic,  a  sanguineous 
discharge  came  on ;  which  was  increased  on  the  2nd,  and  gave  much 
relief. 

On  the  7th,  the  cervix  was  low  down  and  somewhat  enlarged ;  in 
the  right  cul-de-sac  the  swelling  existed  much  as  before ;  in  the  left 
cul-de-sac  a  much  larger  swelling  existed  than  in  the  right.  It  was 
very  painful  now,  pulsatile,  soft,  and  easily  defined ;  both  tumours 
seemed  to  come  from  the  uterus,  on  a  level  with  the  internal  os,  but 
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were  distinct  from  it  and  from  each  other.  The  recto-uterine  cul-de- 
sac  was  perfectly  free.  She  continued  to  improve,  up  to  the  16th, 
when  scarcely  any  trace  of  the  tumours  was  discoverable. 

On  the  21st,  without  apparent  cause,  she  had  renewal  of  pain  and 
rigors,  but  without  any  additional  local  symptoms.  A  blister 
was  applied  to  the  right  iliac  fossa  with  evident  relief;  on  the  27th 
she  left  the  hospital  comparatively  well,  and  was  not  heard  of 
afterwards. 

Lastly,  menstrual  suppression  was  in  three  cases  brought  about  by 
mental  emotion — ^in  one  from  violent  passion,  in  two  from  fright,  one 
of  which  was,  oddly  enough,  caused  by  the  dread  of  an  examination 
with  the  speculum.  It  is  evident  that  an  examination  of  this  kind, 
and  at  the  particular  time  in  question,  is  attended  with  some  danger. 
Equally  clear  is  it  that  all  local  treatment  during  menstruation  is 
dangerous ;  one  such  case  is  referred  to  in  my  summary,  where  the 
mischief  resulted  from  the  application  of  caustic  at  the  commence- 
ment of  menstruation.  Practice  of  this  kind  is  especially  to  be 
deprecated  in  the  hands  of  quacks,  who  constantly  resort  to  it ;  the 
case  above-mentioned  was  one  of  these. 

The  only  remaining  cause  of  pelvi-peritonitis  from  menstrual 
suppression  which  1  have  now  to  mention,  is  that  of  excessive  sexual 
intercourse.  This,  too,  like  the  last,  has  been  referred  to  a  kind 
of  traumatism,  in  accordance  with  the  generally  received  opinion, 
though  I  do  not  share  in  it ;  for  it  seems  to  me  that  the  excessive 
physiological  excitement  of  the  generative  organs,  and  especially  of 
the  ovaries,  is  far  more  important  in  the  genesis  of  these  affections 
than  an  insignificant  traumatism. 

I  have  not  met  with  any  case  in  which  the  non-observance  of  rest 
in  bed,  which  is  so  frequently  a  cause  of  pelvi-peritonitis  in  the 
puerperal  state,  has  produced  this  result.  This  difference  is  but 
natural ;  for,  though  the  menstrual  and  puerperal  conditions  are  very 
similar  in  some  respects,  yet  are  they  so  dissimilar  in  others  that, 
while  rest  in  bed  is  indispensable  in  tlie  one  case,  it  is  only  excep- 
tionally necessary  in  the  other;  as,  for  instance,  in  some  cases  of 
dysmenorrhcca.  Hence  it  is  to  be  inferred  that  in  such  cases,  during 
menstruation,  rest  of  the  generative  organs  ought  to  be  observed,  as 
well  as  during  the  puerperal  state. 
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IV. — Blenorehagic  Pelvi-peritonitis. 
I  have^  in  several  paragraphs,  spoken  incidentally  of  the  frequent 
occurrence  of  pelvi-peritonitis  in  cases  of  blenorrliagia.  I  must  now 
return  to  this  question,  and  consider  it  at  some  length,  inasmuch  as 
it  constitutes  a  very  interesting  peculiarity  in  the  history  of  blenor- 
rhagia  in  the  female.  To  do  this,  I  must  refer  to  the  statistics 
previously  quoted,  in  order  to  show  the  frequency  of  this  affection. 
It  appears,  then^  that  in  ninety-nine  cases  of  pelvi-peritonitis,  twenty- 
eight,  that  is  more  than  one-fourth,  occurred  during  blenorrhagia. 
So  large  a  proportion  is,  of  course,  due  to  the  special  character  of 
the  Hospital  where  the  cases  were  seen,  and  so  far  it  detracts  from  the 
value  of  these  figures ;  still  they  possess  a  certain  signification.  They 
appear  to  me,  not  only  to  exclude  the  idea  of  mere  coincidence 
between  the  pelvic  inflammation  and  the  blenorrhagia,  but  they  prove 
that  a  close  relationship  exists  between  these  two  diseases.  It  is 
unnecessary  for  me  to  insist  on  this  point,  which  has  already  been 
elsewhere  discussed  f"  the  proportion  of  twenty- eight  to  ninety -nine 
**  seems  to  me  to  speak  for  itself.  It  negatives  the  opinion  of  Hunter 
as  to  the  absolute  impossibility  of  the  existence  in  the  female  of  an 
afiection  analagous  to  orchitis  in  the  male ;  it  shows,  on  the  con- 
trary, that  this  affection  is  very  common;,  much  more  so,  indeed,  than 
might  be  gathered  from  Eicord^s  description  of  blenorrhagic  ovaritis. 
To  appreciate  the  true  value  of  these  figures,  it  is  necessary  to 
compare  them  with  the  total  number  of  cases  admitted.  During  my 
attendance  in  the  sixteen  months  which  I  devoted  to  the  study  of  this 
question  at  I'/iopital  Lourcine,  ninety-three  patients  were  admitted 
with  blenorrhagia,  of  which  twenty-eight  were  affected  with  pelvi-peri- 
tonitis. It  is  evident  then  that  this  latter  affection  is  very  common — 
so  much  so,  indeed,  that  I  think  I  ought  to  point  out  some  of 
the  circumstances  which  might  have  increased  it.  Poremost 
among  these,  I  would  place  the  social  condition  of  the  patients 
admitted  into  Lourcine,  which,  in  cases  of  blenorrhagia,  predisposes 
to  pelvi-peritonitis.  I  ought,  secondly,  to  point  out  the  saddening 
influence  of  the  Hospital,  where  the  patients  came  unwillingly,  and 
only  from  dire  necessity.  Lastly,  I  should  mention  that,  in  certain 
months  of  the  year,  by  diminution  in  the  number  of  beds,  we  were 

*  G.  Bernutz  et  Goupil ;  Archives  generales  de  medecins,  mars  1857. 
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obliged  to  admit  only  such  as  presented  the  symptoms  of  peri- uterine 
phlegmons. 

I  have  dwelt  on  these  circumstances,  not  for  the  purpose  of  drawing 
the  conclusion,  which  would,  in  my  opinion,  be  entirely  erroneous,  viz., 
that  the  inflammation  of  the  pelvic  serous  membrane  occurs  in  about 
one-third  of  the  women  affected  with  blenorrhagia ;  the  only  conclu- 
sion, indeed,  which  seems  to  be  legitimate  is,  that  the  frequency  of  blen- 
orrhagic  pelvi-peritonitis  is  about  the  same  at  Lo%ircine  as  blenorrhagic 
orchitis  is  at  Vlwpital  Midi ;  not  only  do  we  find  that  the  relative 
frequency  of  blenorrhagic  orchitis  and  pelvi-peritonitis  is  about  the 
same,  but  also  that  the  period  at  which  these  two  affections  occur  in 
the  course  of  blenorrhagia,  the  genesis  of  each,  and  even  their  deter- 
mining causes,  are  the  same,  as  we  shall  presently  see.  But  first  let 
us  see,  at  what  period  of  the  disease  pelvi-peritonitis  occurs  ;  and  for 
tliis  purpose  we  must  examine  the  fifteen  cases  which  are  explicit  as 
to  the  first  appearance  of  the  purulent  discharge.  It  appears,  then, 
that  the  serous  inflammation  occurs  at  very  variable  periods  ;  thus  : — . 

It  appeared  in  1  case  from  the  8th  to  the  10th  day  after; 

Once  on  the  12  th  day ; 

Three  times  on  the  14th  or  15th  day ; 

Once  at  the  end  of  3  weeks ; 

Seven  times  at  the  end  of  the  month ; 

Once  at  the  end  of  6  weeks; 

Once  at  the  end  of  2  months. 

Here  it  is  seen  that  pelvi-peritonitis  never  occurred  before  the 
eighth  day  ;  that  it  was  rare  before  the  fourteenth  ;  that  it  became 
frequent  at  the  end  of  a  month,  corresponding  to  a  menstruation ; 
that  it  again  became  exceptional  after  this  period,  and  was  related 
to  the  return  of  menstruation.  The  slow  development  of  the 
pelvi-peritonitis  in  regard  to  the  jDurulent  discharge,  as  evidenced 
in  the  previous  table,  agrees  very  remarkably  with  the  progressive 
increase  of  the  blenorrhagic  inflammation.  In  no  case  have  I  seen 
that  this  pelvi-peritonitis  deserves  the  name  of  metastasis ;  it  has 
always  seemed  to  me  to  be  the  result  of  propagation  by  contiguity  : 
the  inflammation  extending  from  the  vagina  to  the  mucous  membrane 
of  the  cervix,  thence  to  the  uterus,  and  thence  to  the  Fallopian  tubes, 
which  thus  become  the  starting-point  of  the  serous  inflammation. 
This  combination,  which  appears  to  me  proved  by  Case  I.,  is  equally 
evident  in  the  following,  which  is  interesting  in  several  particulars. 
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Case  XIV, —  Urethral  and  vaginal  Menorrhagia  following  sexual 
intercourse  j  hypogastric  pains  and  globular  enlargement  of  the 
uterus,  with  enlargement  of  the  left  broad  ligament ;  pelvi-peri- 
tonitis  in  the  right  iliac  fossa ;  recovery,  folloioed  by  dysmen- 
orrhcea. 

A  young  girl,  16  years  of  age,  was  admitted  into  Lour  cine,  April 
22nd,  1856.  She  first  menstruated  in  Dec,  1855,  but  the  period 
did  not  return  till  the  12th  of  April,  and  was  followed  then  by  acnte 
blenorrhagia,  for  which  she  sought  admission  into  the  Hospital.  A 
month  before,  she  had  sexual  intercourse  for  the  first  time ;  and  this 
was  followed  by  a  good  deal  of  sanguineous  discharge.  Kfteen  days 
after,  this  was  repeated  ;  and  then  was  followed  in  three  days  by  a 
yellow  discharge.  On  examination,  the  vagina  was  highly  injected, 
and  contained  a  good  deal  of  muco- purulent  matter ;  the  cervix  was 
small,  of  a  deep  red  colour ;  the  nterus  also  appeared  small ;  the 
culs-de-sac  were  normal.  Ordered  cubebs,  alum  and  nitrate  of 
silver  injections.  During  the  next  fortnight  the  discharge  and  other 
local  symptoms  improved. 

On  the  10th  of  May  a  small  body,  the  size  of  an  almond,  was  felt 
in  the  left  cul-de-sac,  at  the  junction  of  the  body  with  the  cervix- 
uteri.  It  was  distinct  from  the  latter,  and  very  tender  on  pressure. 
She  was  treated  for  this  with  opiate  poultices ;  notwithstanding 
which,  the  pains  increased,  especially  in  the  right  iliac  fossa ;  and 
she  was  obliged  to  take  to  her  bed.  Pressure  over  this  region 
became  insupportable,  she  was  feverish,  thirsty,  &c.  Six  leeches 
were  ordered  to  the  inner  and  upper  part  of  the  thigh ;  this  gave 
great  relief,  but  there  still  continued  great  tenderness  on  pressure ; 
the  cervix  was  found  to  be  lower  and  more  posteriorly  than  before; 
it  was  also  slightly  rotated  to  the  right.  There  was  some  resistance 
in  the  right  cul-de-sac,  which  was  extremely  painful ;  the  left  cul-de- 
sac  was  also  painful,  though  much  less  so  than  the  right.  She  was 
ordered  turpentine  stupes  and  laudanum  poultices. 

On  the  30th  she  was  so  much  better  that  she  wished  to  leave  the 
Hospital,  which  she  did  on  the  31st. 

A  few  days  afterwards,  having  walked  a  good  deal,  she  had  a 
return  of  the  pain,  similar  to,  but  more  severe  than  that  she  had 
before.  On  the  10th  menstruation  came  on,  the  discharge  being 
ofiensive,  but  not  very  abundant.  She  continued  regular  till 
September ;  the  periods  being  always  painful,  and  accompanied  by 
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violent  uterine  colic.  After  that  time  menstruation  came  on 
fortnightly. 

On  the  9th  of  November  she  contracted  a  chancre  of  the  fourchette^ 
accompanied  by  enlargement  of  the  inguinal  glands.  On  examina- 
tion^  the  vagina  appeared  healthy ;  the  cervix  was  still  small ;  ulcer- 
ated bands  were  felt  in  the  right  cul-de-sac ;  and^  in  the  left,  a  round 
body  smaller  than  the  uterus  was  made  out ;  it  was  hard,  and  was 
lost  in  the  corresponding  broad  ligament. 

Up  to  the  4th  December,  all  went  on  well,  but  she  was  then 
seized  with  pains  resembling  those  of  labour.  A  good  deal  of  clear, 
colourless,  viscid  mucus  came  away,  and  was  followed  by  marted 
diminution  of  pain ;  this  improvement  continuing,  she  was  discharged 
from  the  Hospital  on  the  15th. 

I  must  only  make  a  few  remarks  upon  this  case,  just  to 
summarise  its  leading  features,  without  alluding  to  those  which 
have  no  special  reference  to  my  subject.  The  point  of  interest  to 
us  is  the  existence  of  uterine  Menorrhagia,  supervening  at  a  men- 
strual period,  and  attended  by  the  following  symptoms  :  the  purulent 
character  of  the  uterine  mucus,  the  dull  aching  pain  in  the  lower 
part  of  the  hypogastrium,  and  the  increased  volume  of  the 
uterus,  also  the  enlargement  of  the  left  broad  ligament,  which 
pushed  the  uterus  to  the  right,  the  lancinating  pains  on  pressui'e, 
which  seemed  to  indicate  that  the  blenorrhagic  inflammation  had 
spread  from  the  uterus  to  the  tubes,  and  perhaps  even  to  the  left 
ovary,  before  involving  the  peritoneum — just  as  pain  and  swelling  of 
the  vas  deferens  and  epididymus  precede  the  development  of  orchitis 
— within  six  days  of  the  occurrence  of  these  symptoms,  and  after  in- 
creased lumbar  and  hypogastric  pain,  inflammation  of  the  pelvic 
peritoneum  set  in  on  the  right,  not  on  the  left  side — indicating  by 
tliis  change  of  situation  the  variety  of  orchitis  which  M.  E,icord  has 
called  orchite  a  vascule.  There  is  one  very  important  point  to  be 
noticed,  as  it  supervened  immediately  on  the  peritonitis,  viz.,  the 
almost  complete  suppression  of  the  morbid  secretion  from  the  vagina, 
the  purulent  discharge  from  the  uterus  remaining. 

The  character  of  these  facts  and  the  order  of  their  occurrence,  seem 
to  prove  that  the  peritoneal  inflammation  was  not  metastatic,  but  was 
the  result  of  the  gradual  extension  of  the  blenorrhagia,  which  was 
propagated  successively  from  the  superficial  to  the  deeper  parts. 
Improved  by  treatment,  and  especially  by  rest,  this  inflammation 
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again  broke  out  after  some  fatigue^  though  it  may  also  have  been 
influenced  by  coming  near  a  menstrual  period^  which  in  fact  came 
on  a  few  days  after,  and  was  followed  by  decided  relief ;  after  which, 
not  only  was  sexual  intercourse  innocuous  to  the  patient,  but  it  was 
not  even  infectious. 

It  is  doubtful  whether  the  dysmenorrhoea  which  existed  in  this 
case  was  due  to  the  flexion  of  the  uterus,  or  to  the  morbid  condition 
of  the  cervico-uterine  mucous  membrane.  I  shall  not  stay  to  argue 
this  point — this  is  not  the  place  to  do  so ;  but  I  believe  that  the 
inflamed  condition  of  the  cervical  membrane  was  really  a  cause  of 
obstruction,  just  as  happens  with  the  urinary  secretion  in  the  case  of 
cystitis.  "With  regard  to  the  frequent  attacks  of  metrorrhagia,  I 
do  not  allude  to  them  now,  because  I  shall  have  to  study  this  question 
in  the  symptomatology  of  supposed  peri-uterine  phlegmons.  But  I 
cannot  conclude  these  observations,  without  recalling  more  particularly 
the  dates  when  the  peritonitis  began,  and  when  it  was  subsequently 
aggravated,  both  being  at  the  menstrual  period.  I  mention  this  fact 
chiefly  because,  as  we  shall  see  hereafter,  menstruation  is  one  of  the 
most  frequent  exciting  causes  of  peritoneal  inflammation  in  cases  of 
blenorrhagia. 

Unfortunately,  it  is  not  possible  to  determine  statistically  the  rela- 
tive frequency  of  these  several  determining  causes.  My  observations 
are  in  this  respect  very  complex,  there  being  five  only  in  which  the 
pelvi-peritonitis  was  clearly  traceable  to  one  specific  cause.  In  four 
of  these,  the  inflammation  came  on  slowly — four,  six,  eight  weeks 
after  the  commencement  of  the  discharge  j  and,  apparently,  was 
excited  by  the  menstrual  function.  In  the  fifth,  as  I  have  several 
times  stated,  it  seemed  to  come  on  from  fatigue.  In  the  other  cases 
I  have  found  united  all,  or  the  greater  number,  of  the  causes  to 
which  I  have  referred ;  viz.,  fatigue,  deficient  treatment  of  the  blen- 
orrhagia, venereal  excess,  or  at  least  sexual  intercourse  up  to  the 
time  of  admission  into  the  hospital,  when  most  frequently  the  peri- 
tonitis had  begun.  To  these  causes,  both  in  the  male  and  female,  I 
attach  great  importance  in  the  history  of  blenorrhagia,  and  the 
extension  of  the  mischief  from  the  more  superficial  to  the  deeper 
parts.  In  like  manner,  venereal  excitement,  especially  when  immo- 
derate— and  that  unfortunately  is  not  rare,  is  a  most  fertile  source  of 
pelvic  inflammation.  I  have  good  grounds  for  believing  that,  during 
the  acute  stage  of  blenorrhagia,  sexual  intercourse  is  very  prejudicial ; 
this  is  abundantly  proved  by  the  practice  at  the  Hopital  Lourcine. 
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But  even  where  there  is  no  blenorrhagia^  venereal  excess  is  frequently 
followed  by  inflammation  of  the  pelvic  serous  membrane.  This 
question  I  shall  now  consider  in  the  following  section. 

V. — Teaumatic   Pelvi-peritonitis. 

Before  entering  on  this  subject,  I  would  remark  that  I  do  not 
attach  the  shghtest  importance  to  the  title  which  I  have  given  to 
this  section ;  for,  indeed,  it  is  legitimately  applicable  only  to  the  last 
varieties  comprised  in  it.  It  will  be  necessary  to  consider  this  under 
three  heads  :  First,  pelvi-peritonitis  from  venereal  excess ;  Secondly, 
pelvi-peritonitis  from  ulcerations  of  the  cervix ;  and.  Thirdly,  the 
only  really  traumatic  form,  that  resulting  from  surgical  interference ; 
of  which  I  have  already  given  one  example  (Case  XXIII.,  vol.  I). 

The  cases  comprising  this  group  number  eight  only  of  the  ninety- 
nine  ;  and,  of  these,  three  only  deserve  the  name  traumatic ;  as  may 
be  seen  in  the  following  table,  which  shows  that : 

Three  times,  pelvi-peritonitis  followed  venereal  excess. 

Twice,  it  occurred  in  the  course  of  uterine  chancres. 

Once,  it  came  immediately  after  using  a  vaginal  douche,  in  a  case 
of  membranous  ulceration  of  the  cervix. 

Twice,  it  came  immediately  after  the  employment  of  the  hydro- 
meter. 

The  difference  between  these  several  determining  causes  is  so 
great,  that  it  will  be  necessary  at  least  to  describe  one  case  of  each 
variety ;  and  I  shall  begin  with  those  which  are  the  more  common, 
and  which  are  placed  at  the  head  of  the  table  above. 

Case  XY. —  Venereal  excess;  pelvi-peritonitis  fifteen  days  after 
menstruation;  great  relief  following  the  next  period ;  existence 
of  a  tumour  for  several  months,  posterior  to,  and  on  the  right  of, 
the  uterus.      Gradual  recovery. 

L.  P.,  aged  J  9,  was  admitted  into  Lourcine,  Jan.  1st,  1856. 
'Always  enjoyed  good  health,  though  she  was  said  to  be  scrofulous. 
At  17,  menstruation  came  on  normally,  but  stopped  again  for 
three  months ;  and,  after  a  second  attempt,  was  again  arrested  for 
three  months.  After  this  all  was  regular  again.  Pive  or  six  months 
ago  she  was  servant  in  an  hotel,  and  while  there  had  sexual  inter- 
course three  or  four  times  every  night.  Soon  she  had  severe  pains 
in  both  iliac  fossae,  with  difficult  micturition,  &c.  Por  tliis  she  was 
treated  by  some  one,  who  said  it  was  due  to  prolapsus  uteri ;   and 
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ordered  her  rest,  absence  from  intercourse,  baths,  and  laudanum 
poultices.  This  was  continued  for  a  fortnight,  after  which  the 
period  came  on  very  freely,  and  gave  her  some  relief. 

On  the  3rd  of  January,  there  was  no 
sign  of  secondary  syphilitic  eruption ;  Fig.  6. 

but  an  indurated  ganglion  existed  in 
the  left  groin,  and  some  chancrous  ul- 
cerations within  the  vulva.  In  the  right 
cul-de-sac  was  a  rather  large  swelling 
in  the  situation  represented  in  this 
sketch  (Fig.  6c.).  It  was  separated  from 
the  cervix,  but  apparently  united  to 
the  bony  wall.     The  uterus  itself  was 

not  tender  to  the  touch,  but  the  tumour  was ;  the  cervix  was  small 
and  latero-flexed.  She  was  ordered  sarsaparilla  and  iodide  of  mer- 
cury. 

By  the  1st  of  February  the  chancres  were  healed,  and  she  was  so 
much  improved  that  she  left  the  Hospital. 

On  the  17th  of  April  she  was  re-admitted  for  syphilis ;  a  suppurat- 
ing bubo  existed,  her  hair  was  falling  off,  and  she  was  generally  in  a 
rather  bad  condition.  She  remained  in  the  Hospital  till  the  2nd  of 
June.  The  tumour  gradually  diminished,  her  health  improved,  and 
she  went  t)ut  fairly  weU. 

I  regret  that  this  case,  which  was  taken  without  any  reference  to 
the  subject  under  consideration,  does  not  contain  more  circumstantial 
details  as  to  the  modifications  which  the  tumour  (which  was  connected 
with  inflammation  of  the  peritoneum)  uaderwent  in  its  gradual  dimi- 
nution. I  have  chosen  it  notwithstanding  in  preference  to  any  other, 
not  only  because  of  the  minute  information  given  by  the  patient, 
but  also  because,  by  a  process  of  exclusion,  the  symptoms  may  justly 
be  attributed  to  venereal  excess. 

1st.  The  absence  of  any  bleeding  at  the  commencement  of  the 
symptoms  ;  the  absence  of  a  clot  in  the  menstrual  discharge,  which 
preceded  an  amelioration  of  the  symptoms,  negatives  the  idea  of 
puerperal  peritonitis.  2nd.  The  period  at  which  this  pelvi-peri- 
tonitis  began,  viz.,  fifteen  days  after  a  regular  menstrual  period,  nega- 
tives the  idea  of  its  resulting  from  a  disturbance  of  the  catamenial 
function.  3rd.  The  absence  of  any  discharge  before  the  symptoms 
began,  its  scarcity  after  they  began,  and  its  innocuity  almost  as  soon 
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as  the  acute  symptoms  subsided^  precludes  tlie  supposition  tliat  this 
pehd-peritonitis  was  blenorrhagic.  Lastly,  the  tardy  appearance  of 
the  chancres^  which  appeared  more  than  a  month  afterwards^  and 
which  seem  evidently  to  have  been  communicated  by  a  previous 
syphilitic  infection,  is  proof  against  the  existence  of  a  uterine  chancre 
as  a  determining  cause  of  the  pelvi-peritonitis.  It  appears  then, 
according  to  the  statement  of  the  patient,  that  the  pelvi-peritonitis 
was,  in  this  case,  caused  by  venereal  excess,  and  cannot  be  attributed 
to  the  existence  of  chancres  on  the  cervix,  as  existed  in  the  following 
case. 

Case  XYI. — Chancres  of  the  milva;  and  diphtheritic  chancres  of  the 
cervix;  pelvi-peritonitis  treated  hy  leeching  ;  ancemia ;  neuralgic 
pains  ;  gradual  recovery  from  the  pelvi-jieritonitis. 
Y.  E.,  set.  17,  was  admitted  into  Lourcine,  December  4th,  1855. 
Always  enjoyed  good  health  till  she  was  15  years  old,  since  when  she 
has  been  delicate,  and  subject  to  pelvic  and  lumbar  pains.  In  June 
last,  these  pains  became  a  good  deal  aggravated,  and  for  the  first  time 
menstruation  came  on,  and  lasted  four  days.  This  was  in  like 
manner  repeated  in  August,  but  has  not  returned.  Both  before  and 
since  menstruation  she  has  frequently  had  sexual  intercourse,  but 
has  not  had  any  discharge  or  sores  until  the  middle  of  last  September, 
when  she  contracted  a  discharge  which  was  treated  with  alum 
injections.  Early  in  November  she  first  noticed  some  sores  on  the 
vulva ;  and,  soon,  round  the  anus  also.  This  was  accompanied  by 
some  feverishness,  loss  of  appetite,  thirst,  pains  in  the  pelvis,  &c. 

On  admission,  the  tonsils  looked  suspicious  of  some  syphilitic  taint. 
The  right  inguinal  glands  were  enlarged,  and  four  chancres  existed 
in  the  left  groin,  one  only  of  which  was  indurated ;  others  also 
existed  about  the  vulva  and  anus.  The  cervix  was  small,  normally 
placed  ;  the  os  surrounded  by  a  chancre,  partly  covered  with  false 
membrane,  similar  to  that  met  with  in  cases  of  croup.  She  was 
ordered  proto-iodide  of  mercury,  and  alum  injections  and  baths.  On 
the  8th,  she  complained  a  good  deal  of  headache,  of  uterine  colic,  and 
pains  in  the  iliac  fossaB.  The  chancres  on  the  vulva  were  beginning 
to  heal,  the  cervix  was  extremely  tender,  great  pain  on  pressure  in 
both  lateral  culs-de-sac,  especially  the  right,  but  no  distinct  tumour 
could  be  discovered.  There  was  much  local  heat,  abdominal  palpation 
was  very  painful.  Twelve  leeches  were  ordered  to  the  right  and  eight  to 
the  left  ihac  fossa,  followed  by  laudanum  poultices.     This  gave  some 
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relief;  ahd  on  the  12tb^  twenty-five  leeches  were  ordered  to  the  hypo- 
gastrium,  followed  by  mercurial  inunction ;  the  leeches  bled  freely, 
and  gave  great  relief.  During  the  next  few  days  she  had  a  severe 
attack  of  thoracic  neuralgia  ;  the  mercurial  treatment  was  continued, 
combined  with  quinine,  and  was  successful.  From  Dec.  17th  to  the 
28th  the  abdomiual  pains  diminished,  but  there  still  remained  great 
heat  of  the  vagina ;  and  behind  the  cervix,  deeply  placed,  was  a 
round,  hard,  painful  tumour.  There  was  a  good  deal  of  leucorrhoea, 
and  the  patient  was  beginning  to  be  salivated.  Chlorate  of  potash 
was  ordered  internally,  and  an  alum  gargle, 

On  the  6th  of  January,  matters  remained  much  the  same,  except 
that  the  tumour  in  the  posterior  cul-de-sac  was  found  to  be  composed 
of  two  principal  parts ;  one  small,  hard,  round  projection  was  placed 
directly  behind  the  cervix — the  other,  larger,  was  situated  posteriorly 
and  to  the  left,  She  continued  to  improve  gradually  up  to  the  18th, 
when  she  insisted  on  going  out ;  she  caught  cold,  and  was  taken 
in  the  evening  with  rigors,  followed  by  sharp  pains  in  the  right 
iliac  fossa ;  but,  on  examination,  the  tumour  in  the  posterior  cul-de- 
sac  was  sensibly  diminished. 

On  the  26th  the  following  condition  was  noted ;  the  cervix -uteri 
was  inclined  to  the  left,  the  tumour  directly  behind  remained  the 
same,  while  the  rest  had  increased  in  size,  and  was  harder  and  more 
painful.  The  part  of  the  tumour  situate  on  the  left  side  seemed  to 
involve  the  left  broad  ligament,  and  to  extend  to  the  ihac  fossa,  the 
ulceration  in  the  cervix  had  healed.  She  was  ordered  quinine,  pills  of 
the  extract  of  coniura,  to  continue  the  iodide  of  mercury,  blister  to  the 
left  iliac  fossa,  and  laudanum  poultices,  The  pain  continued  to  in- 
crease, and  the  retro-uterine  tumour  to  enlarge  in  the  right  cul-de-sac. 

On  the  16th  she  was  taken  with  shivering,  nausea,  vomiting,  and 
severe  pelvic  pains,  great  febrile  disturbance,  and  extreme  tenderness 
on  pressure  over  the  abdomen.  Leeches  were  applied  to  the  right 
iliac  fossa,  which  bled  freely,  and  gave  great  relief;  the  tumours 
sensibly  diminished,  especially  on  the  left ;  the  same  mercurial  treat- 
ment with  sedatives  and  rest  was  repeated.  She  continued  to  improve, 
with  some  shght  drawbacks. 

On  the  3rd  of  April  menstruation,  which  had  been  absent  since 
August,  came  on,  and  passed  off  without  any  inconvenience.  On 
examination  afterwards,  the  retro-uterine  tumour  had  almost  dis- 
appeared, the  principal  part  remaining  being  in  the  left  cul-de-sac, 
separate  from  the  cervix. 
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On  the  15th  of  April  it  was  noted  that  the  vagina  was  of  normal 
colour^  all  ulceration  had  healed^  a  slight  swelling  was  distinguishable 
posteriorly  to  the  left,  but  none  elsewhere.  All  pain  had  disappeared^ 
but  the  patient  was  very  ansemic  when  she  left  the  Hospital. 

The  apparently  exceptional  character  of  the  preceding  case,  and 
my  inability  for  want  of  space  to  record  another  case  in  which  pelvi- 
peritonitis was  developed  in  the  course  of  a  diphtheritic  chancre  of  the 
cervix,  makes  its  necessary  that  I  should  make  a  few  remarks.  I  should 
add  that  cases  of  this  kind,  though  rare,  are  by  no  means  isolated ; 
that  the  inflammation  of  the  pelvic  serous  membrane  cannot,  nnder 
such  circumstances,  reasonably  be  attributed  to  a  specific  utero- 
lumbar  lymphitis,  nor  can  it  be  regarded  as  the  result  of  any  kind  of 
intra-pelvic  bubo. 

To  determine  this  question,  it  is  only  necessary  to  compare  these 
two  cases  with  those  of  chancre  of  the  cervix  observed  at  Lour  cine, 
in  the  course  of  two  years  and  a-half ;  and  to  point  out  the  circum- 
stances connected  with  pelvi-peritonitis  in  these  cases.  Prom 
the  twenty-four  cases  of  chancre  of  the  cervix  of  different  varieties 
which  I  have  met  with,  there  are  but  two  in  which  I  have  seen 
inflammation  of  the  peritoneum  connected  with  that  ulceration ;  con- 
sequently, this  accident,  though  not  impossible,  is  very  rare.  In 
two  other  cases  I  have  met  with  pelvi-peritonitis,  but  in  one  it  was 
attributable  to  abortion  (Case  XV.),  and  in  another,  which  I  have 
not  been  able  to  report,  to  menstruation.  In  the  twenty  other  cases, 
not  only  were  there  no  signs  of  peritonitis,  but  there  were  not  even 
any  sympathetic  signs  of  the  chancre  in  the  lumbar  ganglia;  while, 
on  the  contrary,  the  inguinal  ganglia  'W'ere  afiected  in  almost  every 
ease ;  hence  it  results  that  pelvic  angio-leucitis,  if  it  exists  at  all,  is 
abnormal,  and  requires  for  its  admission  to  be  demonstrated  ana- 
tomically. I  do  not  deny  the  possibility  of  a  uterine  chancre  re- 
acting upon  the  lumbar  ganglia;  but  I  believe  that,  how  certain 
soever  this  may  be,  we  cannot  regard  inflammation  of  the  pelvic 
peritoneum  occurring  in  the  course  of  chancrous  ulceration  of  the  os 
tincse  as  produceable  from  intra-pelvic  lymphitis. 

It  seems  to  me  far  easier,  to  admit  that  ulceration  of  the  cervix, 
irrespective  of  any  specific  character,  gives  rise  to  a  morbid  condition 
of  the  uterine  mucous  membrane,  which  is  propagated  by  simple 
continuity  of  structure  to  the  tubar-mucous  membrane,  and  thence 
to  the  peritoneum.     The  admission  of  this  inflammatory  process. 
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which  resembles  that  observed  in  blenorrhagia^  seems  a  legitimate 
explanatioiij  when  we  consider  the  extent  of  the  ulceration  in  cases  of 
a  diphtheritic  character,  and  these  are  the  only  ones  where  I  have  met 
with  pelvi-peritonitis.  It  seems  farther  corroborated  by  the  period 
at  which  the  inflammation  begins ;  viz.,  at  the  commencement  of  the 
process  of  forming  false  membrane,  when  there  is  the  greatest  inflam- 
matory activity  in  the  chancrous  ulceration.  Lastly,  and  more  espe- 
cially, this  view  is  supported — First,  by  the  existence  of  a  morbid 
secretion  from  the  uterine  cavity,  in  all  the  cases  where  peritoneal 
inflammation  occurred  in  the  course  of  cervical  ulceration,  whether 
that  ulceration  were  blenorrhagic,  syphilitic,  or  any  other  kind. 
Secondly,  by  the  variation  of  the  secretion  in  the  acute  or  declining 
period  of  the  peritonitis.  Thirdly,  by  the  modifications  which  that 
secretion  undergoes,  wherever  the  peritoneal  inflammation  either 
increased  or  diminished  in  severity.  In  fact,  the  constant  pre- 
existence  of  a  morbid  hyper-secretion  of  the  uterus,  with  ulceration 
of  the  cervix,  at  the  commencement  of  the  pelvi-peritonitis  ;  its 
diminution,  viscosity,  or  puriform  aspect,  in  the  period  of  its  greatest 
severity ;  and  its  great  abundance  and  fluidity  in  the  declining  stage, 
all  these  go  to  prove  that  some  intimate  correlation  exists  between 
the  ulceration,  the  mucous  inflammation,  and  the  peritonitis.  This 
correlation  seems  to  show  what,  under  these  circumstances,  is  the 
nature  of  the  morbid  process,  that  the  inflammation  is  propagated 
from  the  more  superficial  to  the  deeper  parts,  and  that  every  exacerba- 
tion in  the  pelvi-peritonitis  is  related  to  similar  aggravation  in  the 
utero-tubar  aff'ection.  Hence  we  can  understand  how  a  process  so 
apparently  inoffensive  as  the  cold  uterine  douche,  or  even  a  digital 
examination,  may,  by  exciting  the  inflammatory  process  of  ulceration, 
give  rise  to  the  development  of  pelvi-peritonitis,  as  is  exemplified  in 
the  following  case. 

Case  XVII. — Syphilitic  ulceration  of  the  cervix  and  palate,  aggra- 
vated by  mercurial  treatment ;  pelvi-peritonitis  from  the  application 
of  cold;  increased  by  menstruation  ;  gradual  diminution  of  the 
retro-uterine  tumour.      Cure. 

E.  L.,  age  22,  was  admitted  into  Lourcine,  May  29th,  1855.  Has 
had  three  children;  began  to  menstruate  at  16 ;  has  continued 
regular  ever  since;  has  been  badly  fed  the  last  two  years.  In  Oct., 
1854,  she  was  admitted  into  Lourcine  for  primary  syphilis,  having 
several  indurated  chancres  on  the  vulva,  and  an  ulcer  on  the  cervixe 
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For  ttis  she  was  treated  with  mercury  to  salivation;,  but  she  left  the 
Hospital  before  being  cured.  She  was  re-admitted  in  March,  1855, 
In  February  menstruation  had  been  very  slight,  but  there  was  no 
pain;  after  this  there  was  a  good  deal  of  yellow  discharge,  and 
difficult  mictm'ition;  for  this  she  was  re-admitted.  Her  general 
health  had  much  improved  since  she  left  the  Hospital,  and  there 
was  no  trace  of  syphilis.  She  complained  of  slight  abdominal  pain 
after  menstruation  in  March,  which  was  very  scanty,  but  this  was  not 
increased  by  pressure  in  either  cul-de-sac,  both  of  which  were  healthy. 
There  was  still  ulceration  about  the  cervix,  all  round  the  os,  from 
Avhich  proceeded  some  thick,  glairy,  yeUow,  muco-purulent  discharge. 
Tonics,  local  and  general,  were  administered,  and  nitrate  of  silver  to 
the  ulceration.  The  period  in  March  was  three  weeks  late,  was  pre- 
ceded by  a  great  deal  of  pain,  for  which  leeches  were  applied  to  the 
right  niac  fossa  j  after  this  she  recovered,  and  left  the  Hospital  in 
April.  The  ulceration  of  the  cervix,  however,  remained  partly 
covered  with  false  membrane,  which  extended  into  the  cervical 
cavity.  After  seven  weeks'  absence,  during  which  she  led  the  life  of 
a  prostitute,  she  was  re-admitted  on  the  29th  of  May,  1855.  During 
her  absence,  menstruation  had  occurred  normally,  she  had  been  badly 
fed,  and  lived  so  irregularly  that  her  general  health  was  much  dete- 
riorated, but  there  was  little  or  no  evidence  of  constitutional  syphilis. 
The  cervix  was  elongated,  conical,  normally  placed,  containing  some 
fungous  ulceration  covered  with  false  membrane.  Solution  of  nitrate 
of  silver  was  applied,  alum  injections,  baths,  and  mercury. 

On  the  8th  of  June,  matters  remaining  in  much  the  same  condition, 
a  cold  douche  was  ordered,  immediately  after  which  abdominal  and 
pelvic  pains  came  on,  and  increased  in  severity  towards  evening. 
Next  day,  there  was  a  good  deal  of  fever,  and  pain  over  the  lower 
part  of  the  body,  which  was  aggravated  by  pressure,  but  there  was 
no  nausea,  vomiting,  or  rigors.  The  vagina  was  hot  and  very  painful 
to  the  touch.  Twenty  leeches  were  applied  to  the  ihac  fossae,  and 
in  the  evening  she  had  two  rigors. 

On  the  11th  she  was  somewhat  better  ;  there  was  less  pain  and 
fever ;  no  swelling  could  be  felt  in  either  iliac  fossa ;  in  the  posterior 
cul-de-sac  a  tumour  could  be  distinctly  felt,  of  the  shape  represented 
in  the  annexed  sketch  (Fig.  7). 

This  tumour  was  tender  on  pressure,  and  placed  immediately  behind 
the  cervix,  which  it  pushed  against  the  pubis ;  it  did  not  encroach 
upon  the  lateral  culs-de-sac.     It  was  rounded,  somewhat  hard,  and 
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Fig.  7. 


seemed  composed  of  a  number  of  smaller  tumours.     She  was  ordered 
mercury     pills     (of  Dupuytren),   baths^ 
poultices,  and  rest. 

On  the  16th  she  was  no  better,  had  had 
slight  rigors,  and  the  abdominal  tender- 
ness had  extended  all  over,  but  was  worst 
iu  the  iliac  fossce.  Defsecation  and  mic- 
turition were  painful,  the  tumour  had  in- 
creased rather  than  otherwise,  the  cervix 
being  jammed  against  the  pubis,  and  the 
rectum  flattened,  the  tumour  between  the 
two  being  of  great  size.  The  os  was  patu- 
lous, and  surrounded  with  granular  ulcera- 
tion of  a  deep  red  colour. 

On  the  30th  of  June  the  retro-uterine  tumour  had  sensibly  dimin- 
ished, and  the  tenderness  was  principally  Hmited  to  the  right  side ; 
there  was  much  less  fever,  and  the  rigors  had  ceased,  but  there  was 
some  tenderness  in  both  lateral  culs-de-sac.  The  cervix  deviated  from 
left  to  right,  and  was  lower.  The  finger  could  pass  between  the 
cervix  and  pubis,  where  the  anterior  cul-de-sac  was  felt  to  be  free, 
except  that  on  deep  pressure  an  indistinct  kind  of  flattened  ridge 
could  be  felt  at  the  junction  of  the  cervix  with  the  body  of  the 
uterus.  Posteriorly,  the  tumour  could  be  felt  distinctly  separate 
from  the  cervix,  and  involving  more  of  the  lateral  culs-de-sac  than 
before;  defsecation  still  painful;  no  ulceration  of  the  cervix.  She 
improved  so  much  that  she  got  up  on  the  7th  of  July. 

On  the  13th  the  fundus  uteri  could  be  felt  in  the  left  ihac  fossa, 
and  a  tumour  was  distinguishable  in  that  situation,  adhering 
posteriorly  to  the  right  angle  of  the  fundus.  Both  lateral  and 
anterior  culs-de-sac  were  free  ;  the  tumour  in  the  posterior  cul-de-sac 
was  divided  into  three  parts  by  vertical  grooves.  It  was  but  slightly 
tender  to  the  touch.  She  left  the  Hospital  on  the  14th.  Since 
then  she  has  been  three  times  under  my  care,  and  I  learned  that  the 
pelvic  pains  gradually  diminished ;  leucorrhoea,  which  was  profuse, 
diminished  with  the  pain ;  the  uterus  regained  its  normal  position, 
and  only  some  induration  was  felt  in  the  posterior  cul-de-sac.  Later 
still,  even  this  disappeared,  and  some  peri-uterine  bands  were  felt,  in 
the  midst  of  which  were  some  small  knots — which,  under  the  influence 
of  menstruation,  increased  and  became  painful.  Subsequently  the 
uterus  was  slightly  ante-flexed. 
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In  Marcli^  1856,  this  ante-flexion  was  miicli  increased.  The 
fundus  uteri  was  bound  by  adhesions  to  its  abnormal  position. 
Menstruation  became  very  painful,  but  no  peri-uterine  tumours 
could  be  felt  at  the  time.  The  ulceration  of  the  cervix  alternately 
healed  and  re-appeared,  and  some  abscesses  formed  in  the  glands 
about  the  vulva  and  groins.  She  left  the  Hospital  for  the  last  time, 
April,  1856,  since  when  I  have  not  seen  her. 

Notwithstanding  the  great  length  and  interest  of  this  case,  in  which 
I  have  endeavoured  to  show  the  singular  appearance  of  the  ulceration 
from  which  this  woman  sutfered,  and  which  has  been  regarded  as  of 
a  scorbutic  character,  I  cannot  longer  dwell  on  this  subject.  I 
shall,  however,  discuss  it  in  another  work,  not  only  for  the  purpose 
of  showing  the  similarity  between  ulceration  of  the  gums,  of  the  soft 
palate,  and  of  the  uterus,  but  also  the  resemblance  in  the  pseudo- 
membranous productions  which  cover  them.  At  the  same  time,  I  shall 
consider  the  evil  results  of  a  mercurial  plan  of  treatment  in  these  several 
instances.  I  can  only  now  allude  to  these  interesting  peculiarities,  as 
they  will  be  considered  in  tracing  tlie  differential  diagnosis  of  herpes  of 
the  cervix,  and  of  diphtheritic  chancres^  or  diphtheria,  a  kind  of  psoriasis 
of  the  uterine  mucous  membrane ;  which  is  remarkable,  not  only  for 
the  epitlielial  product  which  is  its  characteristic  feature,  but  for  its 
desperate  incurability.  Not  to  travel  from  my  present  subject — T 
have  only  now  to  seek  out  the  cause  or  causes  of  the  peritonitis 
which  resulted  immediately  from  the  administration  of  a  cold  vaginal 
douche — whether  it  was  to  that  and  tbat  only  we  should  attribute  the 
inflammation,  or  whether  it  was  not  connected  with  the  cervico-uterine 
affection  of  which  the  ulceration  was,  as  it  were,  only  an  efflorescence ; 
or,  lastly,  whether  it  arose  from  the  hypertrophy  of  the  infra- vaginal 
portion  of  the  cervix.  Further,  I  must  discover  whether  the  orchitis 
was  not,  in  the  last  case,  produced  by  these  three  causes  combined ; 
and,  if  so,  what  was  the  part  played  by  each  in  the  genesis  of  the 
peritoneal  affection. 

This  last  idea  appears  to  me  to  flow  from  a  circumstantial 
analysis  of  the  case.  The  absence  of  all  sign  of  pelvic  tumour  prior 
to  the  Stb  of  June;  the  absence  of  any  symptom  of  peritonitis 
or  abdominal  pain,  not  only  before  the  patient  had  her  bath,  but 
even  during  the  employment  of  the  douche  itself,  and  on  the  other  hand, 
the  sudden  accession  of  pain  immediately  afterwards,  seems  clearly 
to  prove  that  mischief  was  inflicted  by  the  douche.     Hence  the 
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belief  that  this  remedy  may  be  an  occasional  cause  of  peritonitis, 
where  there  exists  also  inflammation  of  the  tubes ;  and  that,  under 
the  influence  of  slight  excitement  of  the  genital  organs,  as  after  a 
simple  vaginal  examination  [vide  Note)  *  rapidly  fatal  peritonitis  may 
come  on. 

I  believe,  however,  that  such  a  result  can  only  be  regarded  as 
very  exceptional.  The  mischief  which  existed  in  M.  Chipault''s  case 
about  the  cervico-uterine  region,  and  which  extended  to  the  cervix 
in  the  form  of  ulceration,  must  not  be  overlooked.  The  severity  of 
the  inflammation  after  the  douche,  in  Case  XVII.,  evidenced  in  the 
alteration  of  the  secretion,  appears  to  me  to  have  had  a  direct 
influence  upon  the  development  of  the  pelvi-peritonitis.  It  is  but 
natural  to  suppose  that  the  cervico-uterine  affection,  either  by  simple 
continuity  of  tissue,  or  by  contiguity  of  part,  was  the  starting-point 
of  the  peritoneal  inflammation,  excited,  perhaps,  by  an  ill-advised 
treatment. 

I  cannot  attribute  much  to  the  cervical  hypertrophy,  notwith- 
standing that,  as  a  result  of  this  alteration  in  nutrition,  we  do  some- 
times get  pelvi-peritonitis,t  sometimes  even  fatal  peritonitis, J  but  in 
this  case  the  hypertrophic  allongement  was  but  slight,  and  had  not 
previously  occasioned  any  functional  disturbance.  All  that  can  be 
attributed  to  this  hypertrophy,  and  even  this  is  quite  arbitrary,  is 
that  it  may  have  favoured  the  development,  or  have  encouraged  the 

*  Case  of  M.  A.  Chipault  :— 

V.  C,  aged  33,  was  admitted  into  La  Pitie  February  19th,  1861,  suffer- 
ing from  cancer  of  tlie  cervix  uteri.  Six  days  after  her  admission  into  the 
Hospital,  during  which  time  no  active  treatment  of  any  kind  had  been  re- 
sorted to,  she  was  seized  with  sub-acute  peritonitis,  which  came  on  three 
hours  after  a  second  examination,  which  was  instituted  with  the  view  of 
determining  the  exact  relations,  etc.,  of  the  organic  disease  of  the  uterus. 
Three  days  after  the  commencement  of  this  attack  she  died.  On  making  a 
post-mortem  examination,  there  was  found  to  be  very  general  purulent  peri- 
tonitis ;  and  on  examining  carefully,  a  small  perforation  of  the  left  Fallo- 
pian tube  was  discovered,  the  fimbriated  extremity  of  which  was  obliterated, 
and  the  tube  itself  distended  with  pus.  The  right  tube  was  similarly  dis- 
tended ;  its  fimbriated  extremity  was  also  obliterated  by  old  adhesions 
between  the  fimbriae.  The  uterine  mucous  membrane  was  in  a  state  of 
chronic  inflammation.  The  encephaloid  disease  was  entirely  limited  to  the 
cervix. 

t  Huguier,  Des  aUo77gements  hyperti'ophiqiies  du  col  de  V uterus,  p.  91. 
BailUere.     Paris,  1860. 

J  Huguier,  Zoc.  fl«Y.     Casexiv.     Case  xvi.     Case  xix. 
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persistence  of  the  cervico-uterine  affection  ;  consequently,  even  with 
this  supposition,  the  alteration  in  the  nutrition  of  the  cervix  could 
only  be  regarded  as  a  remote  cause  of  the  peritonitis.  In  one  of  the 
cases  of  peritonitis  {vide  Note)'^  reported  by  M.  Huguier  as  ending 
fatally  in  a  woman  suffering  from  considerable  allongement,  the  in- 
flammation came  on  after  an  examination  in  which  the  sound  was 
used.  The  result  in  that  case  was  apparent  immediately  after  the 
catheterism  ;  no  sign  of  inflammation  existing  previously.  I  have 
witnessed  the  same  results  myself  in  several  instances,  of  which  the 
following  case  is  an  example  : 

Ca.se  XYIII.- — BlenorrJiagia  of  three  months  duration  j  followed  by 

'pelvic  pains  symptomatic  of  pelvi-peritonitis  ■;  admission  into  the 

Hospital  for  continued  contagious  discharge;  acute  ante-flexion, 

replacement  by  the  uterine  sound]  symptoms  of  pelvic  infiammu- 

tion,  and  formation  of  a  deposit  in  anterior  cul-de-sac ;  then  of 

left  ditto  ;  aggravated  by  menstruation  ;  gradual  recovery  ;  sexual 

intercourse  followed  by  renewal  of  the  pelvi^peritonitis  ;  cure. 

Gr.  L.,  aged  18,  was  admitted  into  Lourcine  on  the  5th  of  March, 

1855.     She  had  not  enjoyed  very  good  health  in  early  life.     At 

14^  menstruation  came  on  without  pain,  but  was  scanty,  and  preceded 

by  a  good  deal  of  leucorrhoea  ;  from  that  time  till  she  was  16  years 

old  the  periods  were  quite  regular,  but  scanty  and  pale.     At  16  she 

had  sexual  intercourse  for  the  first  time,  after  which  the  periods  were 

freer,  without  pain.      At  17  the  periods  became  irregular  and  tardy. 

In  May,  1855,  she,  for  the  first  time,  contracted  a  venereal  disease ; 

and  in  July  she  suffered  rather  severe  pain  in  the  pelvis,  which  was 

*  Case  of  Mr.  Huguier,  loc.  cit.     Obs.  xvi.  p.  Ill  : — 

V.  M.,  aged  65,  was  admitted  into  the  Hopital  Becmjon,  February  3rd, 
1857.  Married,  and  had  nine  children.  Had  suffered  from  prolapsus  uteri 
for  many  years,  and  for  the  last  four  years  from  procidentia.  The  lowest 
portion  of  the  procident  organ  was  ulcerated,  and  had  been  so  for  some 
months.  The  vagina  was  completely  inverted.  The  sound  at  first  only 
passed  about  3^  inches  into  the  uterus,  leaving  a  considerable  portion  of  the 
iiterus  above.  After  some  little  manipulation  the  sound  entered  0.125.  On 
the  7th  of  February,  four  days  after  the  examination,  symptoms  of  perito- 
nitis came  on,  for  which  leeches  were  applied,  then  blisters,  mei'cury, 
opium,  etc.,  but  she  got  worse  and  died  on  the  12th. 

On  post-mortetn  examination,  there  was  found  to  be  general  peritonitis, 
slightly  ])urulent,  with  adhesion  of  the  different  viscera.  The  uterus  was  a 
good  deal  elongated,  and  measured  0.155  ;  it  was  also, much  hypertrophied* 
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continued  in  the  following  periods.  For  all  tliis^  she  did  nothing  but 
use  alum  injections ;  and,  finding  that  she  derived  no  benefit^  she  was 
admitted  into  Lourcine,  March  the  6th,  1856j  when  the  following 
was  noted  as  her  condition. 

There  was  no  evidence  of  constitutional  syphilitic  taint,  no  enlarge- 
ment of  inguinal  glands,  the  vulva  Were  quite  healthy,  but  a  good 
deal  of  thick,  white  discharge  came  from  the  vagina.  The  cervix 
was  directed  backwards,  the  uterus  anteflexed  somewhat  acutely,  and 
on  introducing  the  sound  it  passed  readily  for  about  1\  inches,  when 
it  was  arrested,  its  further  progress  causing  some  pain  ;  it  wasj 
however,  pushed  on  gently  for  about  2|  inches,  the  uterus  mean- 
while being  carefully  replaced.  The  examination  caused  pain,  for 
which  a  warm  bath  was  ordered  j  but  while  in  the  bath  severe  lumbar 
and  hypogastric  pains  came  on,  and  were  followed  by  a  slight  bloody 
discharge,  which  was  thought  to  be  menstrual ;  it  continued  very 
scantily  for  three  days,  accompanied  by  acute  pain  and  some  febrile 
disturbance. 

On  the  11th  the  discharge  cfeased,  or  was  exchanged  for  one  of  a 
yellowish  viscid  character,  the  pain  still  continuing. 

On  the  12th  much  the  same,  the  vagina  and  cervix  were  observed 
to  be  of  a  deep  red  colour,  the  latter  almost  violet ;  but  no  deposit^ 
swelling,  or  enlargement  was  anywhere  discoverable*  In  the  next 
few  days  the  lumbar  pains  subsided,  while  those  in  the  hypogastrinm 
increased,  especially  on  walking  or  on  pressure.  They  were  limited 
entirely  to  the  cervical  region,  not  extending  either  to  the  iliac  fossae 
or  to  the  thighs ;  the  discharge  also  increased. 

This  state  of  things  continued  up  to  the  17th  of  May,  when  a 
jBrm,  hard  ridge  of  deposit  was  detected  at  about  the  level  of  the 

On  the  right  side  all  its  appendages  were  normal ;  but  on  the  left  side  it 
was  quite  round  and  smooth,  being  covered  with  peritoneum,  and  entirely- 
deficient  of  all  ligament,  ovary,  or  Fallopian  tube.  On  opening  the  uterus 
it  was  seen  to  be  divided  into  two  parts  by  a  thin  transparent  membrane, 
which  extended  from  the  fundus  to  the  cervix  antero-posteriorly.  The 
cavity  on  the  right  was  very  large  ;  that  on  the  left  much  smaller — and 
here  the  sound  had  entered.  It  seemed  evident  that  the  smaller  cavity 
corresponded  with  the  left  horn  of  the  uterus,  which  was  arrested  in  its 
development  by  the  absence  of  the  corresponding  ovary.  The  absence  of 
the  ligaments,  on  that  side,  I  do  not  consider  had  anything  to  do  with  the 
prolapse,  as  those  on  the  right  were  entire.  It  may  be  added,  that  the  left 
supra-renal  capsule  was  absent,  and  the  kidney  displaced.  Also,  that  though 
there  was  but  one  ovary,  the  patient  had  had  nine  children  of  both  sexes. 
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interaal  os,  extending  from  right  to  left^  and  not  separable  from  the 
uterus  by  any  groove.  It  was  extremely  painful  to  the  touch ;  and 
any  movement  of  the  uterus  also  caused  pain,  especially  that  of 
elevation.  The  cervix  was  tender,  deeply  injected,  not  ulcerated ; 
and  from  the  os  thick,  glairy  mucus  was  proceeding.  No  other 
swelling  was  felt  in  any  of  the  other  culs-de-sac.  She  was  ordered 
quinine,  iodide  of  iron,  poultices  to  the  abdomen,  and  baths  twice  a 
week. 

From  the  18th  to  the  25th  of  May,  the  pains  and  discharge  con- 
tinued, and  the  general  and  local  condition  remained  much  as  before, 
except  that  the  swelling  in  the  anterior  cul-de-sac  was  more  distinctly 
defined,  and  was  separated  from  the  cervix  by  a  groove ;  it  was  also 
somewhat  increased  in  size,  extending  towards  the  left  border  of  the 
uterus,  and  by  external  examination  it  was  felt  to  be  about  on  a 
level  with  the  fundus  uteri.  In  the  right  cul-de-sac  a  round,  resisting, 
transverse  band  could  be  felt  extending  from  the  right  border  of  the 
fundus  uteri  to  the  corresponding  broad  ligament. 

From  May  the  25th  to  June  the  13th  the  pains  diminished  some- 
what, and  were  limited  to  the  sub-pubic  region  and  to  the  iliac 
fossge,  especially  the  left.  They  were  increased  whenever  she 
attempted  to  get  up,  which  she  had  not  done  since  the  sound  was 
used  on  the  7tli  of  March,  or  when  any  examination  was  made.  As 
the  discharge  still  continued,  a  nitrate  of  silver  injection  was  ordered 
to  be  used  ;  and  on  the  21st  of  June  it  was  noted  that  the  tumour  was 
sensibly  diminished  ;  that  in  the  left  cul-de-sac  was  of  oval  form, 
less  hard,  and  more  detached  from  the  uterus ;  the  discharge  still 
continued. 

From  this  date  to  the  16th  of  July  the  pains  gradually  diminished, 
but  the  vaginal  examination  revealed  no  change.  The  uterine 
discharge  remained  the  same,  but  the  vaginal  discharge  was  greatly 
relieved  by  the  nitrate  of  silver  injection.  She  was  ordered  iodide 
of  iron,  quinine  wine,  poultices,  and  rest. 

On  the  17  th  she  was  taken  with  sharp  pains  in  the  thighs  and 
right  iliac  fossa,  the  uterus  was  almost  fixed,  the  ridge  before  spoken 
of  as  situate  on  a  level  with  the  internal  os  remained  about  the  same, 
but  the  tumours  in  the  lateral  culs-de-sac  were  increased  in  size  and 
more  tender.  Believing  that  this  recurrence  of  the  symptoms  indi- 
cated the  approach  of  menstruation,  four  leeches  were  applied  to  the 
upper  and  inner  part  of  the  thighs,  and  a  warm  bath  ordered  each 
day. 
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On  the  22nd,  there  being  no  improveTnent,  a  large  cautery  was 
applied  to  the  svvelhngs  in  the  ihac  fossge.  The  pains,  however, 
increased,  and  became  violent  after  standing  for  a  time. 

On  the  26th,  the  swellings  were  much  more  tender,  and  greatly- 
increased  in  size,  especially  that  on  the  right — rising  up  in  the  abdo- 
men the  width  of  the  hand  above  the  pubis,  and  projecting  into  the 
corresponding  vaginal  cul-de-sac.  The  cervix  and  vagina  still  pre- 
sented a  normal  appearance,  the  discharge  continued  the  same.  Prom 
this  time  to  the  4th  of  Aug.,  the  tumours  gradually  diminished,  but 
menstruation  did  not  come  on.  At  the  end  of  August  the  tumour  on 
the  right  side  was  reduced  to  the  size  of  a  large  nut,  which  hung  by 
a  thin,  short,  pedicle  to  the  upper  right  angle  of  the  uterus.  It  was 
extremely  tender  to  the  touch,  and  produced  when  pressed  peculiar 
sensations  ;  that  on  the  left  was  also  tender,  but  had  not  this  pecu- 
liar sensibility ;  it  also  adhered  to  the  left  border  of  the  uterus. 
The  uterus  itself  was  smaller,  still  almost  immovable,  and  excessively 
painful  if  moved ;  the  examination  generally  caused  much  less  pain 
than  before. 

On  the  26th,  menstruation  came  on  scantily  and  with  less  pain. 

Prom  the  15th  of  Sept.  to  the  1st  of  Nov.  the  patient  continued 
much  the  same  in  her  general  and  local  condition. 

On  the  16th  of  Nov.,  and  again  on  the  13tli  of  Dec,  after  some 
pain  resembling  dysmenorrliea,  small  masses  of  glairy  mucus  were 
expelled,  apparently  in  the  place  of  ordinary  menstruation,  and  each 
time  with  marked  relief. 

On  26th  of  Dec.  menstruation  came  on  only  for  a  day  and  half, 
notwithstanding  that  leeches  were  applied  to  the  thighs ;  she,  how- 
ever, felt  relieved  by  it.  During  the  month  of  January  no  perceptible 
change  was  noticed  in  the  tumours.  The  vaginal  discharge  stopped 
under  the  influence  of  tannin. 

On  the  6tli  of  Feb.  menstruation  came  on  without  any  pain,  and 
lasted  a  day  and  a  half. 

On  the  4th  of  March  she  left  the  Hospital. 

On  the  12th  she  returned,  complaining  of  a  good  deal  of  pain 
of  a  lancinating  character  occurring  at  intervals.  The  tumours  had 
sensibly  increased  since  she  left  the  Hospital.  She  was  ordered 
baths,  poultices,  and  rest ;  and  in  a  few  days  all  pain  had  completely 
disappeared.  The  tumours  were  smaller  and  less  tense.  I  did  not 
see  this  patient  again  till  Nov.  the  Sth^  when  I  learned  that  the  pain 
had  gradually  left  her,  that  in  May  menstruation  appeared  freely  and 
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lasted  four  or  five  days^  and  recurred  regularly  afterwards  until  Octo- 
ber ;  when^  after  some  fatigue  and  the  want  of  proper  food,  it  re- 
turned for  two  days  only,  and  was  followed  by  a  leucorrheal  discharge. 

On  examination  the  vagina  and  cervix  appeared  to  be  normal, 
tlie  ante-flexion  remained,  though  less  acutely.  A  round,  soft,  indo- 
lent tumour^  the  size  of  a  nut,  hung  by  a  pedicle  from  the  right 
angle  of  the  uterus ;  on  the  left  border  was  a  similar  tumour,  the 
size  of  a  large  filbert;  She  was  ordered  syrup  of  the  iodide  of  iron, 
and  an  astringent  injection. 

On  the  17th,  menstruation  came  on,  and  lasted  four  days.  She 
left  the  Hospital  on  Dec.  1,  and  I  have  not  seen  her  since. 

It  is  clear  that  the  phenomena  which  occurred  in  this  case  cannot 
all  be  attributed  to  the  employment  of  the  sound.  There  must  have 
been  some  predisposing  cause,  in  addition  to  the  circumstances  which 
immediately  called  forth  the  symptoms,  and  which  were  in  existence 
upwards  of  a  year.  Immediately  after  the  examination,  as  in  the  two 
cases  related  below,*  the  uterus  became  tender  to  the  touch ;  and, 
while  in  the  bath,  which  was  ordered  immediately,  to  diminish  this 
uterine  excitement,  the  patient  first  experienced  the  hypogastric  pains, 
which  afterwards  became  persistent.    On  leaving  the  bath,  a  discharge 

*  Case  of  M.  Noel  Gueneau  de  Mussy,  from  the  report  of  M.  Depaul, 
made  to  the  Academy  of  Medicine,  on  the  treatment  of  uterine  deviations 
bv  intra-uterine  pessaries. 

A  woman  was  admitted  into  the  Hojntal  St.  Antoine  for  retro-flexion 
and  prolapsus  uteri,  with  granular  erosion  of  the  cervix.  The  uterus 
could  easily  be  replaced  by  the  sound  of  Huguier  without  pain ;  but  was 
immediately  followed  by  peritonitis,  and  she  died  in  three  or  four  days. 
As  a  post-mortem  examination  was  refused  by  the  friends,  the  uterus  was 
removed  per  vaginam  by  the  plan  of  Recamier,  and  on  the  peritoneal  cavity 
being  opened,  some  blood  and  pus  flowed  out.  The  uterus  was  healthy, 
but  the  Fallopian  tubes  contained  a  little  bloody  efiusion. 

Case  of  Dr.  Oldham,  extracted  from  the  same  Report  of  M.  Depaul. 

A  lady,  aged  36,  had  been  married  several  years,  was  sterile,  and  sufiered 
from  dysmenorrhoea.  For  this  she  came  to  London  to  have  the  uterus 
dilated,  which  was  done,  she  said,  with  silver  insti-uments,  which  caused 
her  very  great  pain.  After  one  of  these  proceedings,  she  was  seized  with  an 
attack  of  peritonitis,  from  which,  in  a  few  days,  she  died.  On  post-mortem 
examination  there  was  found  very  extensive  and  severe  peritonitis,  which, 
liowever,  was  entirely  limited  to  the  pelvic  peritoneum.  All  the  generative 
organs  were  very  vascular,  and  two  small  fibroids  existed  in  the  anterior 
wall  of  the  uterus. 
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of  blood  took  place,  followed  by  a  muco-purulent  discharge,  which 
continued  for  upwards  of  ten  months,  none  of  which  existed  previous 
to  the  employment  of  the  sound,  The  sudden  appearance  of  the 
symptoms  leaves  no  room  for  doubt  j  it  proves  clearly,  I  think,  that 
they  were  occasioned  by  the  sound,  but  it  suggests  at  the  same  time 
the  idea  that  there  were  predisposing  causes  which  rendered  this 
ordinarily  innocent  examination  the  occasion  for  the  development  of 
morbid  phenomena.  Among  these  predisposing  causes  may  be 
reckoned  the  blenorrhagia  which,  in  all  probability,  Was  not  limited 
to  the  vagina,  but  had  involved  the  uterine  cavity  three  months  after 
it  began,  as  evidenced  by  the  hypogastric  pains  and  the  dysmenorrhoea 
which  succeeded  them.  We  can  readily  understand  that  this 
affection,  though  scarcely  appreciable  at  the  time  of  the  catheterism, 
rendered  the  mucous  membrane  more  liable  to  new  inflammatory 
action ;  and  this  was  not  the  only  resalt  of  this  blenorrhagia ; 
its  influence  upon  the  peritoneum  had  caused  that  angular  inflexion, 
the  redressing  of  which  by  the  sound  led  to  such  sad  results.  In 
fact,  the  consideration  of  the  symptoms>  and  their  relation  to  each 
other,  seems  to  show  that  the  catheterism  occasioned  the  rupture  of 
some  fibrous  bands,  and  this  became,  as  it  were,  the  starting-point  of 
the  subsequent  pelvi-peritonitis.  The  junction  of  the  cervix  with  the 
body  of  the  uterus,  being  the  point  of  greatest  flexion,  offered  a  cer- 
tain resistance  to  the  introduction  of  the  sound  5  and,  immediately 
after  its  reduction^,  it  became  very  painful  to  the  touch.  It  was  at 
this  point  that,  after  some  days  of  suffering,  the  first  peri-uterine 
induration  occurred ;  and,  like  all  peritoneal  thickening,  it  was  only 
perceptible  after  the  serous  inflammation  had  reached  the  stage  of 
the  production  of  false  membranes.  It  was  from  this  point  afterwards 
that  the  peritoneal  inflammation  advanced  step  by  step,  first  to  the 
left  border  of  the  uterus,  then  to  the  corresponding  cul-dcrsac,  and 
lastly  to  the  right  cul-de-sac.  These  several  circumstances  appear 
to  prove  the  proposition  stated  above. 

But  even  admitting  that  the  peritonitis  was  thus  produced,  it  still 
does  not  account  either  for  the  extension  or  for  the  chronic  character 
of  the  inflammation.  The  former,  favoured  probably  by  the  previous 
existence  of  a  similar  affection,  which  set  in  three  months  after  the 
commencement  of  the  discharge  and  nine  months  prior  to  the  cathe- 
terism, appears  to  me  to  have  been  due  entirely  to  the  reaction 
upon  the  peritoneum  of  the  catarrhal  metritis  resulting  from  the 
examination.    I  shall  not  attempt  to  determine  whether  the  catarrhal 
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metritis  which  immediately  succeeded  the  employment  of  the  sound 
was  simply  a  return  of  -the  acute  stage^  or  was  the  result  of  a  fresh 
extension  of  the  blenorrhagia  to  the  uterus;  or^  lastly,  whether 
it  was  a  local  manifestation  of  a  scrofulous  taint.  It  seems 
more  probable  that  the  blenorrhagia  again  invaded  the  uterus  after 
the  catheterism ;  and  that  the  scrofulous  diathesis  perpetuated,  as  it 
were,  both  the  blenorrhagic  and  the  catarrhal  metritis.  The  nature 
of  this  last  is  comparatively  of  little  importance ;  what  more  concerns 
our  present  subject  is  the  connection  between  the  long  duration  of 
the  disease  and  the  constitutional  condition  of  the  patient.  No  doubt 
the  catarrhal  metritis  stamped  on  the  pelvi-peritonitis  its  chronic 
character.  It  is  interesting,  also,  to  note  that  each  of  the  peritoneal 
swellings  resulted  from  a  recrudescence  of  the  uterine  affection,  the 
periodicity  of  which  seems  to  connect  them  with  the  menstrual 
molimen  which  took  place,  although  nothing  was  seen  externally. 
It  is  still  more  important  to  observe,  that  the  slow  improvement  in 
the  pelvi-peritonitis  came  on  only  after  the  uterine  affection  itself 
had  abated,  and  when  menstruation  was  established. 

I  ought,  however,  to  notice  the  beneficial  results  wliich  seemed 
to  follow  the  employment  of  nitrate  of  silver;  this  I  ordered 
unwillingly,  and  only  in  accordance  with  the  wishes  of  the  patient, 
but  it  seemed  to  exercise  a  beneficial  revulsive  action,  similar  to 
that  which  M.  Aran  sought  to  obtain  from  the  application  of 
blisters  to  the  cervix  itself.  There  is  one  point,  to  which  I  must 
direct  special  attention,  viz.,  that  the  definitive  cure  was  obtained 
only  when,  discouraged  by  the  long  persistence  of  the  pains,  I  advised 
the  patient  to  leave  the  Hospital,  being  persuaded  that  when  free  she 
would  indulge  in  sexual  intercourse,  and  this  vfould  exercise  a  benefi- 
cial effect,  similar  to  that  which  happens  in  the  chronic  stage  of  orchitis 
in  the  male.  As  an  example  of  this  benefit  I  may  refer  to  Case  XVIL, 
where  the  patient,  against  my  consent,  left  the  Hospital  just  when 
the  peri-uterine  tumour  began  to  be  absorbed  ;  and  not  only  did  the 
improvement  continue,  but  it  even  increased  in  greater  proportion. 
I  need  not  dwell  further  on  this  subject,  because  I  shall  have  to 
refer  to  it  again  in  the  chapter  on  Treatment. 


CHAPTER  III. 

SYMPTOMATOLOGY. 

1.  Acute  sero-adhesive  Pelvi-peritonitis^ 

The  symptomatology  of  pelvi-peritonitis  presents  many  difficulties ) 
partly  because^  except  in  those  cases  where  it  is  of  traumatic  origin, 
it  follows  upon  some  affection  of  the  intra-pelvic  organs^  partly  because 
in  almost  every  case  there  are  uterine  deviations.  It  is  necessary, 
therefore,  to  determine  what  belongs  to  the  several  morbid  conditions, 
so  as  not  to  attribute  to  one  what  properly  belongs  to  another,  espe- 
cially in  reference  to  the  displacements,  which  do  not  give  rise  to  any 
pain,  unless  under  exceptional  circumstances,  as  we  shall  see  in  the 
succeeding  memoir.  On  the  other  hand,  pain  is  the  prominent  sym* 
ptom  of  pelvi-peritonitis,  as  it  is  of  all  kinds  of  serous  inflammationi 

We  ought,  in  order  to  give  a  complete  sketch  of  the  symptoms  of 
pelvi-peritonitis,  to  study  successively  its  several  varieties,  puerperal, 
menstrual,  blenorrhagic,  venereal,  traumatic,  &c. ;  and  not  only  thisj 
but  each  of  the  varieties  of  these.  All  this,  however,  would  occupy 
so  much  space,  that  I  am  compelled  to  forego  it ;  but  in  the  chapter 
on  Treatment,  I  shall  dwell  more  fully  upon  the  indications  resulting 
from  these  differences,  which  now  I  can  only  briefly  refer  to. 

This  exposition,  like  all  dogmatic  descriptions,  will  only  contain 
an  account  of  the  symptoms  of  pelvi-peritonitis  proper,  whether 
puerperal,  blenorrhagic,  &c.,  and  the  only  distinction  I  shall  now 
make  is  between  the  acute  and  chronic  varieties. 

In  the  acute  form,  the  patient^  either  without  any  premonitory 
symptoms,  when  the  pelvi-peritonitis  is  traumatic  (Case  XYIII.),  or 
after  some  days  of  malaise,  during  which  there  is  a  feeling  of  weight 
in  the  pelvis,  is  suddenly  seized  with  severe  abdominal  pain,  varying 
in  dijfferent  cases  both  in  extent  and  severity,  but  so  peculiar  and  so 
well  known  that  it  is  unnecessary  to  describe  it.  Sometimes  it 
radiates  from  the  hypogastric  to  the  abdominal  region ;  sometimes  it 
is  Limited  to  one  or  both  iliac  fossae ;  and  always  there  is  difficult 
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micturition  and  defsecation  with  pain  down  one  or  other  thigh.  In 
one  case,  which  came  under  my  notice  in  March,  1861,  there  was  no 
pain  whatever ;  though  the  case  was  one  of  general  suppurative  peri- 
tonitis, which  terminated  fatally  a  month  after  the  menstrual  suppres- 
sion which  occasioned  it,  and  was  accompanied  by  very  grave  sym- 
ptoms, stupor,  prostration,  diarrhoea,  and  continued  fever,  but  without 
anv  rose  rash.  The  pain  is  usually  increased  by  deep  inspirations, 
cough,  movements  of  the  legs,  tension  of  the  abdominal  muscles,  and 
especially  by  pressure.  In  consequence  of  this,  examination  of  the  parts 
is  almost  impossible ;  and  equally  difficult  is  it  to  demonstrate  the 
existence  of  any  tumour,  either  in  the  iliac  fossae,  or  in  the  vaginal 
culsrdersac,  which  are  sometimes  the  most  painful  of  all.  The  uterus, 
any  movement  of  which  causes  extreme  suffering  either  in  the  hypo- 
gastric region  or  in  the  iliac  fossae,  maintains  its  usual  position ; 
any  deviation  takes  place  later,  when  the  tumefaction  in  the  vaginal 
culs-dcrsac  occurs,  and  false  membranes  are  being  formed. 

But,  before  any  swelling  appears,  in  the  greater  number  of  cases, 
where  the  attack  does  not  end  speedily  by  suppurative  inflammation, 
as  in  Case  III.,  an  improvement  of  the  general  symptoms  is  apparent ; 
these  symptoms  are,  an  anxious  expression,  nausea,  vomiting,  con- 
stipation, or  diarrhcBa,  quick  small  pulse,  and  dry  but  not  hot  skin. 
In  some  cases  these  are  constant  phenomena,  in  others  they  are 
hardly  recognisable.  The  fever  is  sometimes  indicated  only  by  slight 
increase  of  the  pulse  most  marked  at  night,  sometimes  it  is  preceded 
by  slight  rigor  J  at  other  times  by  well-marked  shivering,  and  lastly  by 
a  state  of  languor  and  weakness,  which  it  is  important  to  recognise  as 
it  is  a  cause  of  much  error  in  diagnosis.  When  the  febrile  reaction 
diminishes,  the  abdominal  pain  becomes  less,  either  from  the  treat- 
ment or  spontaneously.  Prom  this,  and  from  the  tendency  of  the 
inflammation  to  take  on  the  adhesive  form,  or  to  lead  to  the  effusion 
of  serum  or  pus,  we  find  sometimes  at  the  first  examination  a  swelling 
in  one  or  more  vaginal  culs-de-sac,  at  other  times  only  a  sort  of  vague 
resistance  is  felt.  It  happens  sometimes  that  after  a  first  or  even  a 
second  examination,  the  day  after  nothing  is  discovered  except  some 
tenderness;  but  the  next  day,  perhaps,  a  peri-uterine  tumour  is  felt. 
This  occurred  in  Cases  III.,  IX.,  XVI.,  XVII.,  XVIII.  It  is  necessary 
to  insist  on  this  point;  because  sometimes  the  practitioner  finding  one 
day  what  he  had  not  discovered  by  examination  perhaps  the  day  before ; 
and  again  on  the  succeeding  day  finding  that  the  tumour  is  quite 
different  to  what  it  was  when  first  made  out,  doubts  the  value  of  a 
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mode  of  examination  which  it  is  of  course  as  necessary  to  familiarise 
oneself  with  as  with  auscultation. 

This  idea  of  a  tumour  which  may  be  felt  in  one  or  more  of  the 
vaginal  culs-de-sac  is  all  the  more  interesting,  because,  as  a  sign  of 
pelvi-peritonitis,  it  is  analogous  to  the  dulness,  or  rather  the  want  of 
elasticity  in  percussion  which  exists  in  pleurisy,  and  is  one  of  the 
most  important  elements  in  diagnosis.  Unfortunately,  there  are  many 
impressions  derived  from  examinations  which  depend  on  the  sensibility 
of  the  practitioner,  and  which  it  is  impossible  to  communicate  to  those 
who  have  not  that  special  tact  without  which  no  uterine  disease  can 
be  diagnosed.  But  I  am  not  writing  for  those  who  are  so  utterly 
ignorant  on  these  points.  The  tumour  in  question  is  in  close  apposi- 
tion to  the  uterus,  but  not  actually  one  with  it — a  point  which  it  is 
important  to  determine,  because  it  shuts  out  all  idea  of  its  being  a 
case  of  partial  or  general  enlargement  of  the  uterus  itself,  such  as  is 
sometimes  met  with.  It  is  separated  from  the  uterus  by  a  more  or 
less  distinct  groove ;  but  its  independence  of  the  uterus  is  better 
recognised  by  its  different  consistence  and  elasticity,  and  by  its  con- 
figuration. Limited  to  a  greater  or  less  extent  by  the  circumference 
of  the  uterus,  the  tumour  always  leaves  one,  or  at  least  a  part  of 
one  of  the  vaginal  culs-de-sac  free;  these  ought,  therefore,  to  be 
most  carefully  explored  per  vaginam  and  by  abdominal  palpation 
combined.  By  this  comparative  examination  of  all  the  vaginal  culs- 
de-sac,  not  only  can  the  existence  and  dimensions  of  the  tumour  be 
made  out ;  but  the  extent  of  the  uterus  also,  which  is  free  from  the 
tumour,  can  be  discovered  ;  as  well  as  the  various  displacements, 
flexions,  versions,  or  rotations  which  the  uterus  has  undergone. 
On  pressing  the  finger  deeply  on  the  part  of  the  vaginal  cul-de-sac 
not  occupied  by  the  tumour,  we  can  pretty  clearly  make  out  by  com- 
parative measurement  the  repletion  of  the  surrounding  parts;  we 
can  also  examine  the  surfaces  and  borders  of  the  uterus,  to  see  if 
there  be  any  flexion.  Great  care  is  necessary  in  this  part  of  the 
examination,  as  we  may  easily  mistake  a  flexion  for  a  peri-uterine 
tumour.  The  examination  of  the  uninvaded  cul-de-sac  shows  not 
only  its  depth,  but  also  whether  it  is  increased  or  diminished  in  either 
direction  by  the  uterus  being  displaced  by  the  tumour.  This  point 
is  the  more  interesting,  because  the  displacements  vary,  not  only  in 
direction,  but  also  as  regards  the  amount  of  space  occupied.  Thus 
the  tumour  may  displace  the  uterus  entirely,  cervix  and  body,  with- 
out causing  any  version,  by  a  kind  of  pressure  exercised  equally  on 
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the  two  parts  of  the  organ.    In  the  case  (XII.)  represented  in  Fig.  8, 
F^^-8-  FiG.9. 


u.  Uterus,     c.  Cervix.     T.  Tumoiu'.  u.  Uterus,  c.  Cervix.     T.  Tumour. 

V.  Axis  of  vagina.  v.  Axis  of  vagina. 

which  is  the  rarest  form,  we  find  the  cul-de-sac  occupied  by  the 
tumour,  not  only  wider,  but  shallower  than  that  on  the  opposite  side. 
We  also  find  that  the  uterus  is  sometimes  so  twisted,  that  the  cervix  is 
drawn  away  from  the  cul-de-sac  in  which  the  tumour  is  situated 
and  looks  to  the  opposite  side,  while  the  fundus  uteri  is  incHned  to 
the  iliac  fossa  of  the  afCected  side  {vide  Case  XIII.)  This  latero- 
version  which  is  the  most  frequent  of  all  the  displacements  pro- 
duced iu  the  acute  stage  of  pelvi-peritonitis,  and  which  is  repre- 
sented in  Fig.  9,  is  rarely  simple ;  it  is  almost  constantly  asso- 
ciated with  a  slight  inclination  of  the  fundus  backwards,  together 
with  some  rotation  of  the  organ  on  its  axis  which  carries  forwards 
the  corresponding  border  of  the  tumour. 

In  Pig.  10,  the  cervix,  instead  of  being  pushed  away  by  the 
tumour,  seems  drawn  into  the  affected  cul-de-sac ;  which,  in  this  case, 
is  deeper  than  that  of  the  healthy  side,  and  seems  narrower  below, 
so  as  to  widen  a  little  at  the  junction  of  the  cervix  with  the  body  of 
the  uterus,  where  we  generally  find  the  peritoneal  induration,  by 
its  exclusive  action  on  the  body  of  the  uterus  pushes  it  towards 
the  healthy  iliac  fossa  (vide  Case  XV.) 

It  must  be  understood  that  the  displacements  just  described  are 
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those  -witnessed   in   spurious  peri-uterine  latero-phlegmons,  which 
are  by  far  the  most  frequent^  especiallj  if  we  include  under  this  name 
those  which  occupy  the  tlu-ee  posterior  quarters  of  one  of  the  lateral 
Fig.  10. 


Fig. ]]. 


c.  Cervix.     T.  Tumour. 


IT.  Uterus,     c.  Cervix.     T.  Tumour. 


V.  Axis  of  vagina, 
culs-de-sac ;  and^  at  the   same  time^  the  corresponding  half  of  the 
posterior  cul-de-sac^  as  is  represented  in  Fig.  11. 

This  latero-posterior  part  of  the  uterine  circumference^  and  more 
frequently  the  left  than  the  right  side  of  it^  is  the  chosen  seat  of 
those  tumours  to  which  pelvi-peritonitis  gives  rise.* 

We  come  now  to  the  spurious  peri-uterine  retro-phlegmons, 
which  are  less  common  than  the  others.  They  occupy,  generally,  only 
the  posterior  cul-de-sac,  with  their  centre  directly  behind  the  neck, 
displacing  this  organ  in  a  double  direction,  and  pushing  it  downwards 
and  forwards.! 

It  is  necessary  to  insist  upon  this  point,  because  the  tumour,  by 
its  position  beliind  the  uterus,  its  descent  below  it,  its  extension  into 
one  or  both  of  the  lateral  culs-de-sac,  (which  latter  is  the  more  fre- 
quent), and  by  its  configuration,  strikingly  resembles  the  swelHng  of 
hsematocele.  I  also  specially  insist  on  the  projection  of  the  cervix 
forwards  and  upwards  by  the  retro-uterine  tumour,  as  symptomatic 


Vide  cases  i.,  vii.,  ix.,  xiii. 


I  Vide  cases  ii.,  xvi.,  xvii. 
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of  sero-albuminous  or  purulent  pelvi-peritonitis,  because  the  incor- 
rect interpretation  of  this  displacement  has  been  the  cause  of  many 
errors  of  diagnosis. 

The  spurious  peri-uterine  ante-phlegm ons^  which  are  the  rarest  of 
all  forms,  may^  by  pushing  the  cervix  backwards,  be  sometimes  con- 
founded with  ante-flexions ;  or,  perhaps,  I  ought  rather  to  say  that 
ante-flexions  may  be  mistaken  for  ante-phlegmons.  This  mistake  is 
easily  made  in  some  cases  of  first  pregnancy,  when  the  fundus  uteri, 
sharply  curved  anteriorly,  descends  below  the  cervix,  presenting 
itself  to  the  examining  finger  larger  and  more  elastic  than  the  rest  of 
the  organ.  For  the  diagnosis  of  this  condition,  we  must  examine 
very  carefully  the  borders  of  the  uterus,  and  note  the  different 
intrinsic  characters  of  the  peri-uterine  tumour,  which  I  will  now 
detail. 

That  these  tumours  resemble  each  other  by  their  phlegmonous 
character,  I  need  scarcely  say ;  and  I  should  still  have  a  difficulty  in 
distinguishing  them,  had  I  not  been  forced  by  circumstances  to  more 
careful  examination.  I  shall  not  allude  to  the  existence  of  arterial 
pulsations  on  their  vaginal  surface,  especially  at  an  advanced  stage 
of  their  formation,  because  similar  pulsations  are  met  with  in  hae- 
matoceles,  in  organic  diseases,  and  in  long-standing  morbid  con- 
ditions which  have  led  to  permanent  increase  of  the  vessels  at 
the  base  of  the  broad  ligaments.  But  I  must  insist  on  the  peculiar 
consistence  and  the  constant  variations  in  the  form  of  the  tumours 
caused  by  pelvi-peritonitis.  They  are  preceded,  as  I  have  said,  by  a 
vague  feeling  of  resistance,  which  is  felt  with  difficulty  in  consequence 
of  the  pain  :  at  first,  they  are  not  very  thick,  and  are  moulded  by 
the  form  of  the  vaginal  cul-de-sac.  Their  weight  renders  them 
convex  inferiorly  ;  they  present  a  kind  of  elasticity,  similar  to  that  met 
with  in  the  first  stage  of  a  phlegmon  :  more  rarely  there  is  a  sense 
of  false  fluctuation,  similar  to  that  which  exists  round  white 
swellings  [tumeurs  blanches).  This  elasticity  quickly  disappears, 
except  in  those  rare  cases  where  suppuration  takes  place.  Then  the 
tumour  insensibly  hardens,  up  to  the  time  when  resolution  begins, 
which  takes  place  from  about  the  fifteenth  to  the  twenty-first  day  from 
the  commencement  of  the  mischief,  or  after  one  or  more  exacerba- 
tions have  taken  place.  As  a  general  rule,  these  tumours  can  be  felt 
only  by  vaginal  examination ;  they  do  not  rise  sufficiently  to  be  felt 
in  the  iliac  fosscc,  where  only  an  indistinct  fulness  can  be  made  out. 
At  a  later  period,  when  they  are  increased  in  size  by  inflammatory 
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attacks^  they  present  on  their  vaginal  surface  more  or  less  distinct 
prominences  which  are  hard,  and  may  sometimes  be  felt  projecting 
in  the  hypogastric  region.  By  combining  the  two  modes  of  exa- 
mination,  internal  and  external,  we  are  able  to  estimate  the  thickness, 
the  absence  of  fluctuation,  and  the  almost  fibro-cartilaginous  hardness 
of  these  tumours.  When,  as  is  most  frequently  the  case,  they  are 
placed  laterally,  they  seem  to  form  a  kind  of  latero-posterior  wing  to 
the  uterus.  They  rarely  pass  the  superior  limit  of  the  pelvis ;  but  when 
they  do,  it  is  seldom  more  than  two  or  three  fingers^  width  above  the 
horizontal  ramus  of  the  pubis,  from  which  they  are  separated  by  a 
slight  interval.  This  last  is  an  important  point,  because  the  intra- 
cavitar  seat  of  these  tumours  is  one  of  the  elements  in  the  differen- 
tial diagnosis  of  phlegmons  of  the  broad  ligaments,  which  tend,  on 
the  contrary,  in  their  progress,  to  invade  the  cellular  tissue  of  the  iliac 
fossa ;  so  that  the  tumour  which  they  form,  when  it  emerges  from 
the  pelvis,  is  united  to  the  abdominal  wall  itself.  It  is  the  more 
necessary  to  insist  on  this  intra-cavitar  position  of  peritoneal  indura- 
tions, and  on  the  mobility  of  the  abdominal  walls  which  glide  over 
them,  because  phlegmons  of  the  broad  ligaments  and  pelvi-peritonitis 
not  only  often  co-exist,  but  because  they  both  sometimes,  under  the 
influence  of  the  same  cau>«;es,  experience  inflammatory  exacerbations, 
which  are  so  common  in  pelvi-peritonitis  as  almost  to  constitute  one 
of  its  fundamental  charactej's. 

The  most  frequent  causes  of  these  exacerbations  are,  first,  the  men- 
strual moKmen,  especially  when  there  is  no  proper  discharge ;  and, 
secondly,  bodily  fatigue.  At  the  same  time,  they  may  arise  from 
other  causes  which  are  not  appreciable.  Sometimes  they  are  pro- 
duced by  severe  surgical  interference.  They  are  characterised  by 
hypogastric  pains,  followed  by  intervals  of  ease,  occupying  sometimes 
one  seat,  sometimes  another.  As  these  pains  are  less  than  at  the 
primary  attack,  and  the  general  symptoms  are  also  less  severe,  there  is 
no  rigor,  nausea  or  vomiting ;  generally  there  is  either  constipation 
or  diarrhoea,  with  but  little  appetite  and  some  febrile  reaction ;  the 
latter  is  seldom  absent,  and  is  accompanied  by  general  malaise,  quick 
pulse,  and  chilliness,  especially  in  the  evening. 

While  these  events  are  taking  place,  there  is  a  sensible  increase 
in  the  size  of  the  peri-uterine  swelling,  sometimes  it  invades  the 
parts  in  the  adjoining  region,  and  sometimes  the  iliac  fossa  of 
the  opposite  side,  which  becomes  the  seat  of  severe  pain.  It  is 
during  these  aggravations   that  the  arterial    pulsations,  to  which 
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M.  Nonat  has  attributed  a  symptomatological  importance  whicli  they 
do  deserve^  become  so  evident^  especially  if  the  tumour  has  at  the 
same  time  become  more  markedly  elastic.  This  last  modification, 
which  is  far  more  important  than  the  arterial  pulsations,  is  accom- 
panied by  changes  in  regard  to  the  uterine  displacement  which  took 
placeintheonset  of  thepelvi-peritonitis.  These  changes  consist,  either 
in  an  increase  of  the  primary  displacements ;  or  in  a  rotatory  move- 
ment of  the  uterus  on  its  axis  ;  or  in  a  complete  change  of  its  posi- 
tion by  version  ;  or  in  a  conversion  of  the  original  version  into  some 
other.  The  most  frequent  of  all  is  the  transference  of  the  cervix 
from  one  cul-de-sac  to  another ;  so  that  having  been  removed  from 
the  tumour  at  first,  it  approximates  it  now,  owing  to  the  greater 
thickness  of  the  induration,  which  pushes  the  fundus  towards  the 
healthy  iliac  fossa.  These  displacements  are  important,  as  affording 
the  key  to  the  various  uterine  deviations ;  and  also  because  they  serve 
to  distinguish  tumours  produced  by  pelvi-peritonitis  from  fibrous 
tumours  or  ovarian  cysts,  which  are  not  capable  of  such  sudden 
and  frequent  changes.  I  shall  have  to  return  to  this  question  here- 
after. 

The  number  of  exacerbations  which  takes  place  varies  a  good  deal, 
and  depends  partly  on  the  severity  of  the  peritoneal  inflammation, 
partly  on  the  nature  of  the  affection  of  the  uterus  or  its  appendages 
which  originated  the  peritonitis,  and  partly  on  the  constitutional  or 
acquired  peculiarity  of  the  patient.  Sometimes  the  case  may  go  on 
to  the  end  without  any  exacerbation  {vide  Case  YII.) ;  and  this  is 
especially  likely  to  happen  when  the  inflammation  begins  Kghtly,  and 
is  caused  by  some  accidental  disturbance  of  menstruation.  Some- 
times, on  the  contrary,  the  mischief  is  prolonged  almost  indefinitely, 
to  the  despair  alike  of  the  patient  and  physician :  this  occurs  more 
often  in  cases  of  puerperal  pelvi-peritonitis,  in  chronic  catarrhal 
metritis,  blenorrhagic  or  scrofulous.  But,  whatever  may  be  the 
disease  which  has  originated  the  pelvi-peritonitis,  it  always  has  a 
tendency  after  a  certain  number  of  exacerbations  to  assume  a  chronic 
character ;  each  exacerbation  seeming,  as  it  were,  to  prepare  the  way 
for  a  succeeding  one — not  only  because  that  after  each  the  tumour  is 
left  so  much  larger,  but  more  particularly  because  the  patient's 
deljility  increases,  and  becomes  a  serious  obstacle  to  the  cure. 

In  short,  the  cachectic  condition  which  is  induced  not  only  exercises 
a  bad  influence  upon  the  function  of  menstruation,  the  due  perfor- 
mance of  wliich  is  indeed  indispensable  to  any  permanent  relief ;  but 
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it  also  makes  tlie  patient  liable  to  the  action  of  slight  morbific  causes. 
Hence,  at  this  stage,  the  mere  hysteralgic  pains  symptomatic  of  the 
auBeraic  condition  of  the  patient,  may  become  a  cause  of  renewed 
peritoneal  mischief ;  they  resemble  in  this  respect  certain  forms  of 
gastralgid,  or  rather  certain  cases  of  chronic  gastritis^  Thus  the 
anaemia,  resulting  partly  from  the  inflammation  and  partly  from  the  anti- 
phlogistic treatment  which  has  seemed  necessary,  becomes  afterwards 
a  cause  of  fresh  attacks ;  these  again  aggravate  the  ansemia,  and  give 
rise  to  nervous  hysteralgic  pains,  which  produce  ixQ^h.  flitscions  in  the 
peri- uterine  tumours.  It  is  a  sort  of  vicious  circle,  in  which  every- 
thing turns  to  the  disadvantage  of  the  patient. 

I  have  entered  thus  lengthily  into  the  character  of  these  exacerba- 
tions, because  they  constitute  an  essential  and  distinguishing  feature 
of  this  affection.  They  are,  however,  sometimes  absent,  or  they  occur 
very  infrequently.  I  may  add,  in  reference  to  the  chronic  character 
which  the  disease  sometimes  assumes,  and  the  influence  of  blood- 
letting upon  it,  that  after  a  time  the  hysteralgia  becomes,  to  a  great 
extent,  a  purely  nervous  phenomenon,  contra-indicating  very  clearly 
the  employment  of  depleting  remedies.  This  point  is  of  great  im- 
portance, because  it  is  often  at  this  period  that  we  are  first  consulted 
for  the  relief  of  the  patient^s  sufferings ;  and  only  by  a  long  and  minute 
examination  of  the  history  of  the  case,  can  we  arrive  at  any  satis- 
factory opinion  as  to  the  present  cause  of  suiffering ;  without  this, 
we  may  be  led  to  adopt  the  very  mistaken  views  advocated  by  some 
pathologists — who,  seeing  these  pains  which  are  symptomatic  of 
pelvi-peritonitis  associated  with  a  uterine  displacement,  of  the  cause 
of  which  they  are  ignorant,  attribute  the  pain  to  the  displacement,  and 
immediately  resort  to  some  mechanical  treatment.  Moreover,  unless 
we  are  thoroughly  acquainted  with  all  the  antecedents  of  the  case, 
we  may  attribute  to  some  uterine  neurosis  the  pain  which  is 
really  symptomatic  of  old  standing  inflammation  ;  in  this  way 
I  am  persuaded  that  the  frequency  of  the  so-called  irritable 
uterus  has  been  largely  exaggerated.  I  do  not  for  a  moment  wish  to 
dispute  the  existence  of  this  affection,  which,  I  suppose,  is  analogous 
to  the  irritable  mamma  and  testicle ;  and,  like  these,  it  is,  in  the 
majority  of  cases,  symptomatic  of  chlorosis,  hypochondria,  and  more 
often  of  hysteria.  All  I  want  is  to  guard  against  the  ascribing  of 
the  hysteralgic  pains  which  occur  in  the  later  stages  of  pelvi- 
peritonitis, to  any  mere  uterine  neurosis,  though  they  sometimes  very 
closely  resemble  the  pains  of  irritable  uterus,  and  vice  versa:  just  as 
toothache  sometimes  simulates  tic  douleureux. 
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The  hysteralgic  pains  which  occur  in  pelvi-peritonitis  present  this 
peculiarity,  as  compared  with  the  pains  of  irritable  uterus,  that  whether 
produced  witli  no  apparent  cause,  or  by  some  moral  or  physical 
agent,  or  by  the  menstrual  molimen,  they  always  begin  in  the  part  of 
the  pelvis  where  the  peri-uterine  tumour  exists.  Prom  this  point,  as 
from  a  focus,  they  radiate  towards  the  hypogastrium,  to  the  lumbar 
region,  to  the  anterior  part  of  the  tenth  intercostal  space — which,  for 
some  reason  or  other,  I  cannot  explain  why,  is  the  spot  to  which  uterine 
pains  are  reflected.  They  also  radiate  to  the  anterior  and  inner  part 
of  the  thighs,  to  the  point  of  exit  of  the  sciatic  nerve,  and  occasionally 
to  all  the  parts  suppHed  by  this  nerve.  This  kind  of  nervous  exacer- 
bation is  further  characterised  by  a  kind  of  anxiety  and  restlessness, 
quite  different  to  the  almost  absolute  immobility  of  patients  who  are 
suffering  from  true  inflammatory  attacks.  With  these  the  least 
movement  increases  the  pain,  while,  with  the  former,  change  of  posi- 
tion seems,  though  only  for  a  very  short  time,  to  give  relief.  The 
duration  of  the  attack  in  the  nervous  variety  varies  a  good  deal, 
though  the  cause  thereof  is  not  easily  made  out.  I  can  only  say, 
though  I  cannot  state  this  positively,  that  it  would  appear  as  if  these 
pains  were  sometimes  connected  with  small  intra-pelvic  encysted 
purulent  collections,  similar  to  those  described  in  Case  X.  Where 
this  is  not  the  case,  the  hysteralgic  pains  of  pelvi-peritonitis  are 
certainly  less  severe  than  those  of  the  irritable  uterus  ;  they  are  also 
less  wandering,  and  less  distinctly  intermitting  than  those  incidental 
to  hysteria.     There  are,  however,  it  must  be  admitted,  cases  where 

je  existence  of  hysteria  before  the  present  illness  complicates  the 
symptoms  by  the  addition  of  hysterical  phenomena. 

These  hysteralgic  pains,  though  they  may  be  more  or  less  influenced 
by  a  previously  existing  neurosis,  or  may  result  from  the  cachexia  of 
long-continued  disease,  present  the  characters  of  nervous  pain  suffi- 
ciently well  to  be  recognised.  They  are,  for  instance,  moveable, 
sensibly  modified  by  disturbing  causes,  and  less  enduring  than  the 
paroxysm  of  irritable  uterus.  This  last  accounts  for  the  good  results 
obtained  by  M.  Nonat,*  from  slight  cauterisations  of  the  hypogastric 
and  crural  regions ;  a  practice  otherwise  open  to  the  objection  of 
leaving  eschars  on  the  skin.  It  accounts  also  for  the  occasional 
success  of  the  still  more  mischievous,  because  dangerous  practice  of 

cauterising  the  cervix,  whether  with  the  actual  or  potential  cautery. 

*  Nonat,  loc.  cit.  p.  303. 
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In  like  manner^  we  may  attribute  to  the  predominance  of  these  nervous 
phenomena  in  the  chronic  periods  of  pelvi-peritouitis;  the  cures  which 
result  from  hydrotherapeia^  from  salt  water  baths,  from  thermal  waters 
of  all  kinds ;  these  all  tend  to  improve  the  patient^s  general  condition, 
and  thus  to  remedy  the  cachexia  upon  which  they  depend.  Hence 
also  the  benefit  resulting  from  some  mineral  waters,  by  improving 
the  diathesis  to  which  the  mischief  is  mainly  due. 

There  is  one  very  important  point  upon  which  I  must  make  a  few 
remarks,  viz.,  the  connection  between  the  ulcerative  conditions  of  the 
cervix  uteri,  and  the  metrorrhagia  which  often  co-exists  with  pelvi- 
peritoneal  inflammation. 

The  analysis  of  my  cases  proves  very  plainly,  first,  that  a  relation 
exists  between  cervical  ulcerations  and  the  uterine  affection  which  is 
the  starting-point  of  the  pelvi-peritonitis  *,  and,  secondly^  the  almost 
complete  independence  of  the  ulceration  and  the  peritoneal  inflam- 
mation ;  the  former  being  in  no  way  produced  by  the  latter.  The 
first  of  these  propositions  is  proved  by  the  fact  that  in  a  certain 
proportion  of  cases  no  ulceration  is  discoverable ;  in  other  cases 
there  is  a  uniform  co-existence  of  muco-purulent  discharge  with 
cervical  ulceration;  and,  thirdly,  there  is  a  difference  in  the  appear- 
ance which  the  ulceration  assumes,  according  to  the  nature  of  the 
disease  which  originated  the  uterine  affectioUi  In  short,  the  absence 
of  any  ulceration  in  a  certain  number  of  cases  of  pelvi-peritonitis,  men- 
strual in  particular  ;  and  the  constant  co-existence  of  muco-purulent 
discharge  in  cases  of  cervical  ulceration,  clearly  establish  an  intimate 
connection  between  cervico-uterine  ulceration,  and  the  morbid  secre- 
tion of  the  uterus.  This  point  is  yet  further  demonstrated  by  the 
special  character  of  the  ulceration  in  puerperal  cases,  in  cases  of  blenor- 
rhagia,  scrofula,  &c.  It  shows  that  the  ulcer  is  only  the  outward 
manifestation  of  a  morbid  condition  of  the  cervico-uterine  mucous 
membrane ;  just  as  we  get  various  ulcerations  of  the  nares  in  the 
several  varieties  of  coryza.  So,  then,  this  cervical  ulceration  is  to  be 
regarded  merely  as  an  accident  of  pelvi-peritonitis,  at  least,  in  its 
acute  stage.  I  make  this  restriction,  because  it  is  impossible  to  deny 
that  this  affection  has,  at  least,  some  indirect  influence  in  the  produc- 
tion of  those  cervical  ulcerations  which  occur  in  the  chronic  stages  of 
spurious  peri-uterine  phlegmons ;  and  this  is  especially  the  case  in  the 
anaemic  conditions  which  result  therefrom.  Cachexia  always  predis- 
poses to  ulceration  in  those  parts  which  are  subject  to  sanguineous 
discharges. 
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On  the  other  hand^  metrorrhagia  is  so  constant  and  so  important 
a  phenomenon  of  pelvi-peritonitis,  that  it  cannot  be  regarded  as  an 
accidental  occurrence ;  we  must  therefore  determine  at  what  period 
it  is  most  likely  to  occur,  under  what  circumstances,  and  what  influence 
it  exercises  over  the  peritoneal  affection. 

My  observations  go  to  prove  that  these  discharges  may  occur  at 
any  time  in  the  course  of  pelvi-peritonitis,*  especially  if  we  include, 
as  we  ought,  cases  of  excess  in  the  menstrual  or  lochial  discharges ; 
but  they  are  rare  at  the  period  d'etat  in  comparison  with  their  fre- 
quency at  the  extreme  periods  in  the  serous  inflammation.  In  the 
intermediate  period,  the  discharge  is  probably  only  a  prolongation  of 
the  menstrual  flow,  intimately  related  to  an  increase  in  the  severity 
of  the  inflammation.  The  division  which  I  have  pointed  out  of 
metrorrhagia  occurring  in  the  acute  and  chronic  stage  of  the  affection, 
indicates  a  difference  in  their  causes ;  notwithstanding  that,  in  both 
cases,  they  result  from  an  afflux  of  blood  to  the  genital  organs  caused 
by  the  disease  itself. 

The  metrorrhagia  which  occurs  in  the  acute  stage,  or  after  any 
exacerbation  of  the  inflammatory  attack,  generally  comes  on  at  the 
close  of  the  more  severe  symptoms  when  the  pain  is  subsiding;  the 
blood,  though  supplied  both  from  the  cervix  and  body  of  the  uterus, 
flows  so  imperceptibly,  and  is  so  unaccompanied  by  pain,  that  the 
patient  feels  little  of  it.  The  case  is  quite  different  in  the  chronic 
form,  where  the  discharge  is  often  accompanied  by  painful  uterine 
contractions.  In  the  majority  of  cases  of  the  acute  variety,  the  blood 
flows  guttatim  from  the  open  os ;  and  would  really,  but  for  its  con- 
tinuance, be  of  little  moment.  There  is  one  other  point  of  importance 
in  reference  to  this  metrorrhagia;  viz.,  that,  except  in  persons  who  have 
previously  suffered  from  dysmenorrhoea,  it  does  not  give  rise  to  any 
pain ;  on  the  contrary,  the  pain  which  existed  previous  to  the  dis- 
charge is  rather  relieved  by  it ;  so  that  it  seems  to  be,  as  it  were, 
a  critical  and  spontaneous  discharge,  after  which  resolution  begins. 

The  improvement  just  referred  to  is  influenced  to  some  extent  by 
the  character  of  the  crisis  ;  for  in  some  the  discharge  is  not  sufficiently 
free  to  bring  much  change.  It  depends  also  upon  the  character  of 
the  genital  affection  ;  scrofulous  catarrh,  for  example,  irrespective  of 
the  discharge,  tends  to  produce  temporary  improvement  in  the  peri- 
toneal symptoms.     This  influence  is  such,  that  not  only  does  it  tend 

*  Nonat,  loc.  cit.  p.  273,  ct  LetcUicr.     Tliesc  inau(jurale.     Paris,  1S.j8. 
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to  modify  the  results  of  the  bleeding,  but  it  even  affects  the  bleeding 
itself;  at  least,  as  regards  its  frequency  and  amount.  It  is  less 
frequent  in  blenorrhagic  pelvi-peritonitis,  stUl  less  in  that  caused  by 
uterine  catarrh  and  in  the  traumatic  variety ;  while  it  is  more 
.  common  in  the  puerperal,  and  still  more  in  the  menstrual  variety. 
In  these  two  latter  it  frequently  happens  that  the  locbia  or  menstrual 
discharge  wiU,  for  a  time,  during  the  more  acute  inflammatory 
symptoms,  diminish  ;  and,  when  these  subside,  then  the  former  be- 
come more  free  again,  and  last  for  some  time.  I  ought  to  mention, 
however,  that  in  the  puerperal  pelvi-peritonitis,  the  character  of  the 
metrorrhagia  is  influenced  somewhat  by  season ;  thus  in  the  year 
1858  it  was  a  very  frequent  symptom,  w^hile  in  the  following  year 
it  was  rarely  met  with.  Tliis  is  an  important  point  to  bear  in  mind, 
when  it  is  remembered  that  in  those  two  years  the  proportion  of 
cases  of  malignant  puerperal  fever  was  very  dissimilar  in  comparison  ; 
so  that  we  might  legitimately  attribute  the  frequency  of  metrorrhagia 
in  1858  to  the  influence  of  the  dominant  medical  constitution  of 
that  day. 

Should  this  coincidence  be  found  to  exist  in  other  epidemics,  it 
would  make  the  frequency  or  rarity  of  haemorrhage  in  puerperal 
pelvi-peritonitis  a  matter  of  some  importance.  If  frequent,  we  might 
reasonably  dread  that  a  cruel  epidemic  would  soon  follow  wherever 
benign  puerperal  fever  which  had  already  shown  a  hsemorrhagic 
tendency  had  appeared  ;  and  therefore  hygienic  measures  ought  to 
be  taken  at  once  to  diminish,  if  possible,  the  mortality  w^hich  decimates 
the  obstetric  wards  at  such  times. 

This  is  a  question,  however,  which,  interesting  and  important 
though  it  be,  is  foreign  to  the  subject  we  are  considering;  viz.,  the 
relation  which  exists  between  metrorrhagia  and  pelvi-peritoneal 
inflammation.  If  the  peritonitis  does  not  occasion  haemorrhage,  it 
at  least  excites  it  and  makes  it  freer,  especially  after  abortions  ;  and, 
under  these  circumstances,  the  best  hsemostatic  we  possess  is  the 
application  of  some  leeches,  or  a  large  blister  over  that  iliac  fossa 
which  is  the  seat  of  pain  ;  it  arrests  the  hsemorrhage  by  the  good 
influence  which  it  exercises  over  the  peritoneal  inflammation.  To  con- 
clude my  remarks  upon  this  subject,  I  should  say  that  all  the  preceding 
is  opposed,  to  the  symptomatic  value  which  M.  Laugier  has  attributed 
to  the  coincidence  of  pelvi-peritonitis  and  metrorrhagia ;  and  nega- 
tives the  idea  that  tliis  coincidence  is  any  way  pathognomonic  of 
hsematocele. 
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I  shall  not  insist  further  on  this  pointy  but  I  must  not  omit  to 
mention  one  very  interesting  fact;  viz.,  that  hgemorrhages,  both 
primary  and  secondary,  which  are  so  frequent  at  Lourcine,  are 
much  less  so  at  La  Pitie*  This  difference  has  led  me  to  enquire 
whether  there  are  not  some  endemic  causes  peculiar  to  the  former 
hospital  which  might  account  for  it.  No  doubt  the  habits  of  life  of 
the  patients,  in  the  former  case,  goes  for  much;  for  it  is  a  fact  that 
women  who  live  lives  of  sexual  excitement,  as  the  majority  of  those 
who  come  into  Lourcine  do,  are  subject  to  metrorrhagia.  But  I 
believe  that  the  frequency  of  this  symptom  in  the  Hojiital  Lourcine  is 
due  to  causes  which  may  operate  equally  at  any  other  hospital,  viz.,  to 
the  mercurial  treatment  to  which  the  majority  of  these  patients  are 
necessarily  subjected.  I  say  this,  because  I  have  frequently  seen 
excessive  metrorrhagia  occur  in  cases  where  a  course  of  mercury  was 
being  administered,  whether  for  a  uterine  or  any  other  affection. 
Among  other  examples,  I  may  mention  that  of  a  young  girl,  20 
years  of  age,  of  good  constitution  up  to  the  time  of  her  admission 
into  the  Hospital,  where  she  was  received  for  a  chancre  of  recent  date, 
situate  on  the  left  labium,  and  unaccompanied  by  any  vaginal  dis- 
charge. In  this  case,  menstruation  had  hitherto  been  perfectly 
regular  and  normal  in  quantity;  but,  fifteen  days  after  an  ordinary 
period,  an  erythematous  redness  appeared  at  the  fundus  of  the 
vagina  and  cervix  ;  and,  two  days  after,  a  free,  bloody  discharge 
came  on.  This  haemorrhage,  which  came  on  three  weeks  after  her 
admission  into  the  Hospital,  could  not  be  attributed  either  to  an 
abortion,  or  to  excitement  of  the  generative  organs;  or  to  any 
affection  of  the  uterus  or  its  appendages,  which  were  healthy ;  or  to 
any  disease  of  the  vagina,  which,  prior  to  the  erythematous  redness, 
was  perfectly  normal.  Nor  did  it  seem  to  me  due  to  the  syphilitic 
affection,  which  was  of  the  simplest  possible  character,  and  had  not 
given  rise  to  any  constitutional  symptoms,  nor  to  the  healing  of 
the  chancre,  which  readily  yielded  to  the  influence  of  the  proto-iodide 
of  mercury,  and  opium.  This  effect  of  the  mercurial  in  cases  where 
there  is  no  affection  of  the  uterus  or  its  appendages,  is  increased 
where  there  is ;  and  especially  when  it  has  been  of  sufficiently  long 


*  M.  Lctollicr,  (Des  metrorrhar/ies  symptomatiques,  these.  Paris,  1858,) 
has  also  remarked  upon  the  frequencj-  of  metrorrhagia  in  syphilitic  sub- 
jects ;  but,  while  he  attributes  it  to  the  S'jphilis,  I  believe  it  due  to  the 
mercurial  treatment,  at  least  in  the  early  stages  of  syphilis. 
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duration  to  produce  that  cachectic  condition  which  is  common  in 
cases  of  pelvi-peritonitis. 

The  metrorrhagia,  which  occurs  under  these  circumstances,  is 
marked  by  several  characteristics.  Thus,  though  it  deserves  the 
name  of  passive,  from  its  cachectic  origin  and  the  serous  character 
of  the  discharge,  still  it  presents  a  certain  acute  appearance  which 
is  rare  in  the  early  stages  of  pelvi-peritonitis.  Tlie  patient  expe- 
riences a  certain  malaise,  with  weight  about  the  pelvis,  and  more  or 
less  marked  dysmenorrhseic  pains,  which  are  only  relieved  when  there 
is  a  free  discharge  of  blood  from  the  uterus.  After  a  while,  however, 
if  the  discharge  continues  free,  the  debility  which  it  occasions  rather 
increases  the  suifering  than  otherwise,  and  the  consequent  anaemia 
and  cachexia  tend  to  a  renewal  of  the  metrorrhagia.  Thus  the 
re- establishment  of  health  becomes  more  and  more  uncertain. 

Progress  and  Termination.- — Prom  all  that  has  been  said,  we  can 
understand  how  the  duration  of  pelvi-peritonitis,  and  the  accidents 
to  which  it  gives  rise,  may  vary  from  a  few  weeks  to  many  years. 
We  can  understand,  too,  how  different  circumstances — the  nature  of 
the  genital  affection  which  originated  the  pelvi-peritonitis,  the  idio- 
syncracy  of  the  patient,  her  social  condition  in  life,  and  the  kind  of 
treatment  which  has  been  pursued  —  modify  the  progress  and 
termination  of  the  case.  Nevertheless,  it  is  rare,  as  I  have  several 
times  said,  that  pelvi-peritonitis  causes  death,  at  least  directly,  though 
it  may  give  rise  to  tubercular  consumption,  if  the  patient  has  any 
tendency  thereto.  I  have  already  (Case  Y.)  reported  an  example  of 
this  kind,  and  shall  return  again  to  the  subject ;  it  has  already  occur- 
red to  my  friend  and  colleague  M.  Aran  *  as  well  as  myself.  I  refer 
to  it  here,  because  I  want  to  establish  the  difference  between  the  direct 
and  indirect  cures  of  pelvi-peritonitis  which  sometimes  take  place. 
The  latter  occur  more  frequently  in  the  chronic  forms  of  the  affec- 
tion —  whether  it  began  acutely,  or  in  that  slower  and  more 
insidious  way,  which  has  received  the  name  of  latent.  It  is  in  the 
history  of  these  latent  forms  of  pelvi-peritonitis  that  the  descriptions 
of  morbid  conversions  which  I  am  about  to  give  apply  ;  I  shall  only 
consider  the  regular  terminations  of  the  acute  form. 

The  most  satisfactory  termination  rarely  happens  before  three  or 
four  weeks  from  the  commencement  of  the  affection,  which  gradually 
begins  at  a  catamenial  period,  no  matter  what  form  of  pelvi-peritonitis 
*  Aran,  loc.  c'lt.  p.  717.     Siredey,  loc.  cit.  p.  48. 
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it  is.  This  favourable  resolution^  wliioh  is  more  frequent  in  menstrual 
pelvi-peritonitis  and  in  those  arising  from  venereal  excess^  than  in  the 
parturient  variety,  whether  it  occurs  at  full  term  or  prematurely^ 
which  is  rare  in  the  other  varieties,  especially  if  the  patients  are  not 
in  good  health,  is  characterised  by  a  rapid  subsidence  of  the  early 
symptoms.  After  some  bleeding,  whether  it  occurs  spontaneously  or 
results  from  leeching  the  cervix,  a  kind  of  convalescence  is  established 
which^  unless  guarded  most  rigorously,  will  assuredly  lead  to  an 
aggravation  of  the  symptoms,  to  the  no  small  distress  of  both  patient 
and  doctor.  In  the  same  way,  the  greatest  care  is  necessary  in 
maintaining  the  recumbent  position  at  the  return  of  the  menstrual 
period,  for  this  is  pretty  certain  to  lead  to  an  inflammatory  attack, 
which,  however,  if  well  directed,  may  result  favourably  for  the  patient; 
notwithstanding  that  rather  severe  pelvic  pains  remain,  similar  to 
those  which  occur  in  the  case  of  recent  pleurisy ;  these  pains  indicate 
the  formation  of  adhesions,  and  are  not  to  be  met  by  any  active 
plan  of  treatment.  At  the  same  time,  I  would  caution  against 
a  do-nothing  system,  for  pains  of  this  kind  sometimes  afford 
valuable  therapeutic  indications,  though  they  may  be  merely  of  a 
hygienic  character.  During  the  formation  of  false  membranes^  the 
patient  returns  to  her  usual  health ;  the  leucorrhoeal  discharge, 
which  had  been  abundant  since  the  improvement  of  the  symptoms 
began,  now  stops  :  menstruation  becomes  regular,  the  general  health 
improves,  and  the  local  symptoms  disappear. 

Unfortunately,  however,  such  complete  and  rapid  improvement 
very  seldom  takes  place,  either  because  of  the  severity  of  the  inflam- 
mation, or  because  the  progress  of  the  affection  is  disturbed  by  other 
causes  arising  from  the  constitution  of  the  patient  or  from  her  social 
condition.  Under  one  or  other  of  these  influences,  convalescence  is  or 
may  be  for  a  time  retarded;  the  pelvic  pains  increase,  especially 
with  the  return  of  the  period;  the  discharge,  however,  generally  leads 
to  some  improvement,  which  lasts  at  least  till  the  following  menstru- 
ation ;  when,  if  after  some  increase  of  pain  the  function  is  normally 
performed,  a  cure  may  result.  The  pelvic  pains  which  accompany 
the  cicatrisation  of  the  pelvi-peritonitis  last  for  some  time,  and  the 
uterine  deviation  is  maintained  by  the  surrounding  adhesive  bands, 
thus  frequently  exposing  the  patient  to  a  renewal  of  the  symptoms.* 
Should  menstruation  not  return,  or  if  it  returns  incompletely,  all  the 

*  Gallard,  These,  p.  32.     Paris,  1855. 
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symptoms  reappear  with  probably  increased  severity^  the  peri-uterine 
tumour  being  notably  augmented  in  size,  A.  delay  of  one^  two,  or 
more  months  may  ensue ;  the  pains  will  become  more  persistent ; 
the  adhesive  bands  more  firm  through  the  retarded  absorption  of  the 
inflammatory  products;  and  thus  for  years,  it  may  be,  the  patient 
will  remain  in  imminent  danger  of  a  return  of  the  peritonitis. 

We  cannot,  however,  trace  month  by  month  the  progress  of  this 
affection,  which  presents  a  varying  history  of  improvement  and 
relapses,  each  case,  probably,  differing  from  every  other.  It  is 
sufficient  to  remark  that:  the  general  condition  of  the  patient ;  the 
diatheses  which  may  arise  to  complicate  the  genital  affection;  the 
cachectic  condition,  favoured  probably  by  the  treatment  adopted ;  and 
lastly,  the  evil  habits  of  life  of  some  of  these  patients,  all  these  act 
as  retarding  influences  in  the  process  of  reparation.  It  is  unnecessary 
for  me  to  remark  upon  the  nervous  condition,  which  is  sometimes 
associated  with  the  pelvi-peritonitis,  especially  where  there  have  been 
several  remissions  and  exacerbations ;  nor  need  I  comment  upon 
the  influence  which  these  two  conditions  exercise  one  upon  the 
other  ;  for  I  have  already  dwelt  at  some  length  on  this  characteristic 
of  the  chronic  variety  of  the  affection.  I  shall  only  add  that  this 
is  by  no  means  necessarily  dependent  upon  the  pelvi-peritonitis ;  it 
is  an  element  which  ought  either  to  be  regarded  as  connected  with 
the  cachexia  to  which  the  long  duration  of  the  affection  gives  rise, 
or  as  due  to  the  hysterical  or  hypochondriacal  condition  which  the 
orchitis  has  produced,  not  directly,  but  through  the  depressing  asso- 
ciation constantly  connected  with  affections  of  the  generative  organs. 

It  is  worthy  of  remark  that  this  class  of  affections  more  than 
any  other  excites  in  both  sexes,  but  especially  in  the  female,  a 
hypochondriacal  condition.  That  the  cause  of  this  condition  can- 
not be  located  in  the  uterus  is  certain ;  and  my  principal  object 
in  alluding  to  these  nervous  phenomena  is  rather  to  divert  attention 
from  the  trifling  induration,  which  has  hitherto  received  a  larger  share 
of  attention  than  these  more  important  details.  It  is  far  better  that 
this  should  be  quietly  absorbed,  without  having  recourse  to  me- 
chanical measures,  many  of  which  are  fatally  injurious  and  only 
lead  to  a  return  of  the  pelvi-peritonitis  with  other  and  perhaps 
greater  dangers.  I  have,  for  instance,  before  alluded  to  the  danger 
of  using  the  sound  under  these  circumstances  (Case  XVIII.) ; 
and  the   memory    of  every    practitioner    will    furnish    him  with 
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illustrations  of  the  sad  effects  of  attempts  to  redress  the  uterus.^ 
Similar  results  have  followed  the  use  of  even  simpler  means,  as  in  the 
two  cases  recorded  below^f  where  in  one  inflammation  resulted  from 
the  cauterisation  of  the  cervix,  in  the  other  from  the  employment 
of  a  caoutchouc  pessary. 

It  is  unnecessary  to  remark  upon  these  two  cases;  for  nothing  that 
I  could  say  would  enhance  the  observations  made  by  M.  Aran  to 
whose  work  I  would  refer  all  those  who  are  interested  in  this  ques- 
tion. I  will  only  state  that  in  those  cases  where  there  is  a  return  of 
the  acute  symptoms,  the  product  is  by  no  means  limited  to  serum  or 
fibrin,  but  not  unfrequently  ends  in  the  formation  of  pus.     Hence, 

*  Discussion  at  tlie  Academy  on  the  use  of  intra-uterine  pessaries. 
1854. 

•j-  Case  of  M.  Aran  taken  from  his  Lemons  cUniques  sm-  les  maladies  de 
I'uterus.     Obs.  xyIi.  p.  667. 

A  young  woman  aged  24,  was  admitted  3rd  August,  1857,  had  her  first 
child  at  17,  followed  by  slight  peritonitis.  While  lifting  a  heavy  weight  in 
1855,  she  felt  something  give  way,  after  which  she  suffered  from  pains  in 
the  back  and  down  the  left  leg,  with  dysmenorrhoea.  On  examination  the 
cervix  was  prolapsed,  elongated,  and  conical.  The  body  was  retroflexed, 
but  could  easily  be  replaced ;  uterus  moveable.  By  the  advice  of  Professor 
Faye,  of  Christiana,  M.  Aran  determined,  on  the  7th  August,  to  attempt 
replacement,  previous  to  which  the  cavity  of  the  cervix  was  freely  cau- 
terised, so  as  to  destroy  the  sensibility  of  the  mucous  membrane.  On 
the  16th,  a  swelling  was  discovered  towards  the  left  iliac  fossa,  probably 
ovarian  ;  tender  on  pressure ;  twenty  leeches  were  applied,  followed  by 
blisters,  etc.  For  a  time  she  gradually  recovered,  but  died  on  the  12th  of 
November  from  capillary  bronchitis  and  pulmonary  congestion. 

On  post-mortem  examination  numerous  adhesions  were  found  between 
the  litems,  rectum  and  bladder.  The  left  ovaiy  was  compressed  and 
flattened  against  the  rectum,  to  which  it  was  adherent.  The  uterus  was 
completely  retroflexed ;  and,  though  easily  replaced,  it  immediately  returned 
to  its  mal-position.     There  was  no  other  special  feature. 

In  another  case  of  M.  Aran,  {loc.  cit.  Obs.  xi.  p.  606.)  The  patient  had 
for  a  long  time  sufiered  from  chronic  pelvi-peritonitis,  together  with 
chronic  pulmonary  tubercularisation.  In  consequence  of  some  contraction 
of  the  vagina,  gum-elastic  pessaries  were  being  introduced ;  and,  in  a  little 
while,  symptoms  of  peritonitis  came  on,  which  continued  increasing  till  she 
died,  on  the  morning  of  the  17th. 

On  post-mortem  examination,  there  was  found  to  be  general  peritonitis. 
The  uterus  was  a  good  deal  enlarged,  and  the  cervix  ulcerated.  The  left 
Fallopian  tube  was  adherent  to  the  left  ovary,  and  dilated  into  a  cyst  which, 
however,  contained  no  pus.  Both  ovaries  were  hypertrophicd ;  there 
were  tubercles  in  the  right  lung. 
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as  a  consequence  of  this  change  in  the  secreted  product,  the  progress 
and  termination  of  the  case  varies  also,  and  resembles  in  this  respect 
purulent  pleurisy.  The  only  kind  of  similarity  between  the  purulent 
and  sero-adhesive  forms  is  where  the  suppuration  is  so  limited  as  to 
give  rise  to  a  small  abscess,  which  remains  inert  amid  the  surrounding 
mass  of  false  membranes  for  a  longer  or  shorter  period,  according  to 
the  circumstances  of  the  case.* 

The  two  cases  to  which  reference  was  just  now  made,  may  be 
regarded  as  to  some  extent  exceptional,  because  the  purulent  collec- 
tion in  them  was  of  such  short  duration,  that  it  is  impossible 
to  say  whether  or  no  diminution  might  not  have  taken  place.  In 
one  case,  certainly,  there  was  evidence  of  such  an  attempt  having  been 
made.  In  the  other,  the  muco-purulent  collection  was  semi-tubar, 
and  semi-intra-peritoneal,  and  the  fear  was  that  it  might  give  rise  to 
even  more  severe  symptoms,  possibly  from  the  influence  merely  of 
menstruation,  as  in  the  following  case,  the  details  of  which  I  owe  to 
M.  Almagro. 

Case    XIX. — History   of   pelvi-peritonitis,    giving  'rise    to    dys- 
menorrhea.— Suh-acute-peritonitis. — Death. — Autopsy, — General 


*  Obs.  of  M.  Siredey.  These  inaugurale.  Paris,  1860.  Obs.  xiii. 
p.  132. 

A  woman,  aged  28,  was  admitted  10th.  August,  1859.  She  had  had  two 
children,  and  after  the  second  an  attack  of  pelvi-peritonitis.  On  admis- 
sion she  was  suffering  from  anaemia.  The  uterus  was  retroflexed,  and 
could  not  be  redressed  ;  an  attack  of  peritonitis  followed  the  employment 
of  the  sound,  of  which  she  died  on  the  third  day. 

On  post-mortem  examination  there  was  found  to  be  general  acute  peri- 
tonitis. The  fundus  uteri  was  fixed  in  its  mal-position  by  old  adhesion, 
preventing  its  re-position.  The  left  ovary  was  a  good  deal  injected,  en- 
larged, indurated,  and  ecchymosed.  The  left  Fallopian  tube  contained 
some  little  pus.  The  tube  and  ovary  of  the  opposite  side  were  in  a  some- 
what similar  condition.  The  mucous  membrane  of  the  uterus  was  thickened, 
and  a  good  deal  congested. 

In  another  case  of  M.  Siredey,  These  inaugurale,  Obs.  xiv.  p.  135  : 

The  patient,  21  years  of  age,  had  suffered  a  long  time  from  pelvi-perito- 
nitis ;  the  uterus  was  fixed,  the  cervix  a  good  deal  hypertrophied  and 
indurated — for  this  she  was  treated  and  cured.  In  May,  1859,  she  came 
under  observation  again  for  metrorrhagia.  The  cervix  still  bypertrophied. 
The  actual  cautery  was  applied,  and  was  followed  by  an  attack  of  perito- 
nitis ;  suppuration  succeeded,  and  the  matter  escaped  per  rectum.  She 
ultimately  made  a  good  recovery. 

H 
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peritonitis,  encysted  abscess  of  the  right  tube  ;  perforation  ;  recent 
abscess  of  the  left  tube ;  adhesions  between  the  uterus  and  the 
rectum;  serous  cyst  on  the  right  latero-inferior  part  of  the 
anterior  surface  of  the  uterus  ;  cellular  tissue  of  the  broad  liga^ 
ments  healthy, 

M.  F.,  aged  33,  admitted  into  La  Pitie,  February  ISth,  1861, 
has  generally  enjoyed  good  health  till  the  beginning  of  last  year. 
Menstruation  began  at  15  J,  with  pain  and  general  malaise.  Since 
then  she  has  been  regular,  the  period  lasting  five  days  freely,  but 
without  clots  or  pain.  She  married  at  21 ;  two  years  after  she 
miscarried  at  the  fourth  month ;  six  weeks  after,  the  period  returned, 
but  she  has  not  been  pregnant  since. 

In  January,  1861,  during  menstruation,  she  was  seized  suddenly 
with  acute  pain  in  the  lumbar  region  and  iHac  fossae,  especially  the 
right,  accompanied  with  fever  and  nausea.  She  kept  her  bed  for  three 
weeks,  but  did  nothing  more  than  poultice  the  abdomen.  Next 
month  she  suffered  less  pain,  but  was  obliged  to  remain  in  bed  for  a 
few  days. 

During  the  next  two  or  three  months  she  suffered  nothing,  except 
at  the  periods,  when  the  old  pain  returned,  and  was  always  aggra- 
vated by  going  about.  On  admission  she  had  the  appearance  of 
being  in  great  suffering;  pulse  100,  small,  thready.  The  pain  was 
most  severe  in  the  left  iliac  fossa,  and  was  increased  by  the  slightest 
pressure.  The  vagina  hot,  not  tender;  the  cervix  pushed  against 
the  pubis,  directed  from  left  to  right,  and  somewhat  rotated  on  its 
axis.  In  the  left  cul-de-sac  was  a  soft,  boggy  tumour,  very  tender 
on  pressure,  non-fluctuating,  hot,  the  vessels  pulsating,  and  the 
mass  extending  to  the  posterior  cul-de-sac,  which  was  filled  up  on 
its  left  side.  On  the  right  of  the  posterior  cul-de-sac  was  felt  a 
similar  boggy  deposit,  extending  towards  the  right  cul-de-sac,  where 
its  outline  was  lost.  The  uterus  was  almost  fixed.  She  was  ordered 
lemonade  and  seltzer  water,  gum  julep  and  opium,  opiate  poultices 
and  rest.  On  the  19th,  she  was  somewhat  better,  less  pain  and 
tenderness;  local  signs  the  same;  ordered  calomel  internally,  mer- 
cury and  belladonna  externally. 

On  the  morning  of  the  20th,  she  was  somewhat  relieved ;  but  in 
the  evening  she  was  worse ;  vomiting  and  diarrhoaa  supervened,  tym- 
panitis caine  on,  and  great  tenderness  over  the  lower  part  of  the 
body,  especially  on  the  left  side.  Some  castor-oil  was  ordered;  the 
vomiting  and  diarrhcBa  stopped.  She  died  suddenly  four  hours  after. 
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Autopsy  thirty 'five  hours  after  death. — Before  opening  the 
abdomen  J  the  cervix  was  found  to  be  directed  to  the  right,  the  uterus 
completely  fixed,  the  anterior  cul-de-sac  almost  obliterated.  The 
left  lateral  cul-de-sac  was  smaller  than  usual,  and  some  bands  could 
be  felt  stretching  across  it.  The  right  cul-de-sac  was  occupied  by  a 
hard  tumour  projecting  into  the  vagina,  and  extending  to  the  middle 
of  the  posterior  cul-de-sac ;  by  pressing  with  the  hand  on  the  right 
£iac  fossa,  while  the  index  finger  of  the  other  hand,  introduced  into 
the  vagina,  pressed  upon  the  right  cul-de-sac,  the  tumour,  situated 
in  that  part  of  the  pelvis,  could  be  distinctly  made  out.  There  was 
evidence  of  general  peritonitis  on  opening  the  abdomen ;  and,  on  lift- 
ing the  intestines  out  of  the  pelvis,  the  uterus  and  its  appendages 
were  found  so  matted  together  as  to  be,  at  first,  indistinguishable. 
To  the  right  of  the  uterus  a  tumour,  the  size  of  an  Qg^,  resembling 
an  empty  bladder,  was  found.  This  tumour  was  formed  partly  by 
the  right  Fallopian  tube,  which  was  distended  with  pus,  and  partly  by 
a  serous  cyst.  The  peritoneum  covering  the  bladder  was  thick,  but 
the  sub-peritoneal  cellular  tissue  was  healthy.  The  same  may  be  said 
of  that  covering  the  anterior  part  of  the  uterus  and  of  the  broad  Hga- 
jnents.  Between  the  uterus,  bladder  and  right  ovary,  was  a  smaR  serous 

Fig.  1?. 


cyst. 


tr.  Posterior  surface  of  uterus,  c.  Cervix. 
T.  Left  Fallopian  tube.  t.  Right  Fallo- 
pian tube.     P.  Perforation  of  tube. 

On  the  posterior  surface  of  the  uterus  (Fig.  12  u)  were  two 
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tumoursj  formed  by  the  Pallopian  tubes.  Bands  of  false  membrane 
passed  from  the  posterior  surface  of  the  uterus  to  the  sigmoid 
flexure.  The  peritoneum^  which  formed  the  utero-rectal  cul-de-sac^ 
was  thick,  irregular,  and  covered  with  false  membranes,  which, 
united  by  the  two  distended  Fallopian  tubes,  entirely  filled  this  pouch. 
The  walls  of  the  uterus  were  red  and  infiltrated  with  blood ;  its  in- 
ternal surface  covered  with  pus ;  the  cervix  large,  turgid,  of  a 
violet  colour,  but  containing  no  pus  in  its  canal.  The  two  Pallo- 
pian  tubes  were  united  behind  the  uterus  in  the  posterior  cul-de-sac, 
leaving  the  posterior  surface  of  the  uterus  free,  as  is  seen  in  the 
sketch.  Fig.  12.  By  means  of  some  false  membranes,  they  were 
slightly  adherent  to  the  uterus,  and  to  the  walls  of  the  cul- 
de-sac,  but  not  to  the  rectum.  They  were  covered  with  fibri- 
nous products ;  their  fimbriated  extremities  had  disappeared.  The 
right  was  enormously  distended  three  and  a-half  inches  long,  and 
two  and  a-half  in  diameter;  its  internal  surface  was  black,  like  the 
choroidal  pigment.  At  the  ostium  uterinum,  the  calibre  of  the  tube 
was  normal,  but  its  walls  thick.  At  the  other  end  of  the  tube  was 
a  minute  opening,  through  which,  by  pressure,  the  contained  pus 
could  be  extruded. 

The  left  tube,  in  like  manner,  contained  a  collection  of  matter  ; 
it  was  nearly  three  inches  long,  and  one  and  a-half  in  diameter ; 
its  internal  surface  was  thick,  very  vascular,  and  the  colour  of  hepa- 
tised  lung,  permeable  at  the  ostium  uterinum.  There  was  no 
perforation  or  ulceration  at  the  other  extremity.  The  right  ovary 
was  adherent  to  the  uterus,  and  contained  some  small  serous  cysts  ; 
its  peritoneum  was  very  thick.  The  left  ovary,  much  smaller  than 
the  right,  was  also  united  to  the  uterus  by  false  membrane.  It 
enclosed  a  clot  in  a  small  cavity  half-an-inch  in  diameter.  This 
cavity  was  lined  by  a  membrane,  which  was  easily  detached  from  the 
parenchyma  of  the  ovary. 

There  are  two  important  points  to  be  noted  in  this  case  ;  first,  the 
apparent  improvement  which  took  place  thirteen  months  prior  to  the 
fatal  termination ;  and,  secondly,  the  marked  change  in  the  retro- 
uterine tumour  a  few  days  before  death,  with  the  condition  observed 
at  the  post-mortem  examination.  It  is  not  necessary  to  compare  the 
anatomical  lesions  found  after  death  with  the  symptoms  observed 
during  life,  in  order  to  trace  a  connection  between  them.  There  is 
no  doubt,  that  after  the  menstrual  derangement  which  occurred  in 
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tTanuary,  1860^  some  pelvi-peritouitis  was  set  up  from  inflammation 
of  the  Tallopian  tubes,  especially  of  tlie  right,  further,  notwith- 
standing that  this  inflammation  gave  rise  to  an  abscess,  the  acute 
symptoms  of  the  pelvi-peritonitis  improved  under  the  influence  of 
rest  and  poulticing,  but  only  to  lapse  into  a  more  chronic  state  which, 
from  its  mere  duration,  led  the  patient  to  believe  herself  cured. 
During  this  sort  of  spurious  cure,  menstruation  was  more  prolonged, 
more  abundant,  more  like  a  haemorrhage,  and  attended  by  so  much 
pain  as  clearly  to  suggest  that  the  menstrual  molimeu  re-excited  the 
intra-pelvic  inflammation,  but  so  slightly  as  to  disappear  in  a  fev/  days. 
Slight  as  these  symptoms  were,  however,  it  is  right  thus  to  notice 
them,  though  they  were  the  only  signs  of  the  existence  of  that  puru- 
lent collection  in  the  right  tube,  the  perforation  of  which  at  a  sub- 
sequent menstrual  period  gave  rise  to  the  fatal  attack  of  peritonitis. 
Hence  the  occurrence  of  similar  phenomena  after  like  improvement 
ought,  notwithstanding  their  slight  symptomatic  importance,  to  justify 
a  very  guarded  prognosis. 

The  frequency,  in  my  experience,  of  these  tubar  collections  of  pus 
in  women  who  appear  to  be  cured  of  attacks  of  orchitis,  and  who 
have  afterwards  succumbed,  some  from  intercurrent  diseases  (Case 
I.),  others  from  general  peritonitis,  the  result  perhaps  of  cauterisa- 
tion,"^ or  catheterism  (Case  in  note,  p.  97),  or  simple  examination 
(Case  in  note,  p.  71),  or  of  menstruation,  as  in  the  last  case;  this 
frequency,  I  say,  makes  it  necessary  to  reckon  on  such  a  possible 
contingency  after  any  attack  of  pelvi-peritonitis.  And  this  is  more 
especially  the  case  where  marked  functional  disturbance  of  the  gene- 
rative organs  exists  after  an  attack  of  orchitis.  It  is  conceivable,  too, 
that  in  a  certain  number  of  cases,  the  existence  of  a  similar  lesion 
may  account  for  the  pains,  whether  continued  or  intermitting,  which 
arise  often  from  very  trivial  causes.  The  obscurity  of  the  symptoms 
of  these  purulent  collections,  the  absence  of  any  decided  symptom 
in  the  great  majority  of  cases,  keeps  one  in  dread  of  a  relapse  of  the 
orchitis,  which  is  so  liable  to  recur ;  and  which,  where  the  abscess  is  in 
the  Fallopian  tube,  may  end  in  fatal  peritonitis.  Hence  the  fear  of  the 
occurrence  of  inflammatory  symptoms,  after  a  long  continuance  of 
pain  of  this  kind,  should  lead  us  to  proscribe  all  kinds  of  bold  or 
hazardous  treatment  which  might  possibly  light  up  inflammation. 

The  details  of  the  preceding  case  prove,  undoubtedly,  that  the 

*  Aran,  loc.  cit.  p.  651. 
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increase  in  the  retro-uterine  swelling  was  due  to  an  inflammation  of 
this  kind  induced  merely  by  tlie  menstrual  molimen.  The  perfect 
integrity  of  the  cellular  tissue^  which  formed  a  thin  ring  round  the 
cervix,  and  that  also  in  the  broad  ligaments,  is  conclusive  evidence 
that  the  retro-uterine  tumefaction  was  not  due  to  any  inflammation 
of  that  structure.  In  a  word,  it  proves  that  there  was  no  peri-uterine 
phlegmon  in  this  patient,  notwithstanding  that  during  life  there 
were  the  evidences  which,  according  to  M.  Nonat,  are  characteristic 
of  phlegmasia  of  the  cellular  tissue  in  those  parts ;  they  even 
existed  after  death  when  it  was  proved  that  the  affection  was  located 
in  the  peritoneum.  This  case  and  that  of  my  friend  M.  Boucher 
(Case  III.),  in  both  of  which  a  fatal  result  took  place  very  speedily, 
make  it  impossible  to  believe,  with  M.  Nonat,*  that  any  resolution 
of  the  inflammation  of  the  peri-uterine  cellular  tissue  took  place  at 
the  time  of  death.  Hence  it  is  evident,  that  a  tumour  having  all  the 
signs  of  a  phlegmon,  may  be  simulated  by  the  existence  of  adhesions 
between  the  intra-pelvic  organs  ;  and  the  more  so,  if  there  be  any 
considerable  purulent  distension  of  the  Fallopian  tubes. 

This  point  need  not,  however,  be  further  insisted  on,  for  it  is 
abundantly  proved  by  the  cases  which  have  been  already  detailed. 
There  is  one  point,  however,  the  interpretation  of  which  is  very 
difficult — viz.,  the  difference  felt  on  examination  a  short  time  before 
death  and  after  it.  I  must  confess  that,  though  I  have  thought  a 
good  deal  on  the  subject,  I  have  not  been  able  to  determine  why  the 
retro-uterine  tumour,  which  before  death  was  most  prominent  in  the 
left  vaginal  postero-lateral  cul-de-sac,  was,  after  death,  most  con- 
spicuous on  the  right  side.  It  seems  scarcely  possible  that  the  change 
in  question  could  be  due  to  any  folding  back  of  the  right  tube  caused 
by  the  tardy  repletion  of  the  left  tube,  which  exhibited  all  the  signs 
of  recent  inflammation.  Equally  unsatisfactory  is  the  notion  that  it 
was  due,  in  the  earlier  days,  to  the  sinking  of  the  right  tube,  the 
contents  of  which  were  poured  into  the  peritoneal  cavity;  or  to 
its  distension,  from  partial  obliteration  of  the  perforation ;  or,  lastly, 
from  there  being  some  slight  inclination  of  the  uterus,  together  with 
the  two  adherent  Pallopian  tubes,  from  the  products  of  the  peritonitis. 
This  last  hypothesis  appears  to  me  to  have  but  little  foundation, 
because  the  inflammation  of  the  serous  membrane,  instead  of  resulting 
in  sero-albuminous  effusion,  such  as  took  place  three  months  pre- 
viously, ended,  on  the  contrary,  in  purulent  effusion.  The  charac- 
ter of  the  effusion  in  the  preceding  case  seems  to  show  that  it  was 
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intermediate^  as  it  were^  between  the  more  common  sero-adhesive 
form  of  pelvi-peritonitisj  and  the  purulent  varietjj  which  I  am  now 
about  to  describe. 

II. — Purulent  Pelvi-pbritonitis. 
This  form  of  pelvi-peritonitis  (it  must  be  borne  in  mind  that  I 
exclude  those  cases  of  malignant  puerperal  pelvi-peritonitis,  which 
are  accompanied  sometimes  by  phlebitis  or  lymphangitis)  is  much 
more  frequent  after  parturition,  whether  at  term  or  otherwise,  than 
after  any  other  pathological  condition  which  gives  rise  to  orchitis  in 
the  female.  This  difference  in  regard  to  frequency,  which  fully  bears 
out  the  distinction  drawn  by  Yalleix  between  the  puerperal  and  non- 
puerperal varieties,  is  so  evident,  that  I  need  not  dwell  upon  it ;  nor 
is  it  necessary  to  remark  that  suppuration  of  the  pelvi-peritoneum  is 
quite  possible  in  the  early  stages  o-f  the  non-puerperal  variety,"^  and 
indeed  in  all  varieties,  as  is  seen  in  Case  III.  in  this  volume,  and  in 
the  cases  reported  by  M.  Huguier,  p.  73  j  and  M.  i^iran,  p.  96  of 
this  volume. 

In  this  form  of  female  orchitis,  the  symptoms,  either  from  the 
first,  or  after  a  few  days,  are  much  more  severe  than  those  which 
occur  in  the  more  common  sero-adhesive  variety.  Sometimes  the 
symptoms  almost  equal  in  severity  those  of  general  abdominal 
peritonitis  (Case  III.),  but  with  this  difference,  that,  though  the 
general  symptoms  may  be  as  severe,  the  local  are  not.  Thus  the 
tension  of  the  abdominal  walls,  the  spontaneous  pain,  and  sensi- 
bility, instead  of  occupying  the  whole  abdomen,  is  limited  to  the 
hypogastric  region ;  and  merely  radiates  thence  to  the  abdomen  and 
lower  extremities.  Moreover,  there  is  a  great  difference  in  regard  to 
the  functional  derangements  of  the  pelvic  organs  in  the  two  cases ; 
constipation,  or,  on  the  contrary,  diarrhoea  and  tenesmus,  dysuria, 
symptoms  referrible  to  the  uterus  and  appendages,  and  especially  the 
production  of  a  peri-uterine  tumour,  always  attract  attention. 

As  regards  the  tumour  itself,  there  is  generally  a  very  marked  and 
peculiar  resistance,  very  like  that  met  with  in  cases  of  hsematocele  in 
its  earlier  stages,  only  a  little  more  distinctly  fluctuating.  This 
fluctuation,  contrary  to  the  opinion  of  M.  Nonat,  who  denies  that 
these  tumours  cau  be  soft  at  first,  becomes  more  and  more  marked  as 
the  other  symptoms  improve.     In  the  more  severe  form  of  the  affec- 

*  Valleix,  Ouide  du  medicin  praticien,  t.  iv.  p.  257.     Z^  edition. 
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tioDj  the  symptoms,  in  spite  of  treatment^  gradually  increase  in 
severity,  until  general  peritonitis  sets  in  as  severely  almost  as  if  intes- 
tinal perforation  had  taken  place.  Happily  this  form  of  the  affection 
is  exceptional,  especially  in  the  non-puerperal  state.  At  the  same 
time,  a  good  number  of  cases  do  occur  in  the  general  lying-in-hospitals 
in  the  course  of  a  year's  service,  and  they  are  of  a  most  painfully 
fatal  character.     An  instance  of  the  kind  is  referred  to  below.* 

We  may,  however,  hope  to  cure  some  of  these,  though  perhaps 
incompletely ;  the  patient  being  afterwards  subject  to  hypogastric  or 
lumbo-crural  pains  on  slight  exertion ;  especially  in  the  less  severe 
forms,  such  as  that  described  by  M.  Nelaton  (Case  XXXYII.,  vol.  I.) 
which  may  be  regarded  as  typical.  In  these  the  inflammation,  after  a 
few  days,  begins  to  subside  j  the  pain  and  abdominal  sensibility 
diminishes ;  at  the  same  time  the  tumour,  instead  of  acquiring  in- 
creased consistency,  presents,  on  the  contrary,  greater  elasticity.  But, 
in  spite  of  this  amendment,  no  real  progress  is  made ;  diarrhoea  takes 
the  place  of  constipation,  debility  increases  rather  than  otherwise  ; 
the  skin  becomes  dirty  white ;  the  fever  continues ;  rigors  occur  every 
evening,  with  night  sweats,  and  symptoms  of  deep-seated  abscess. 
This  state  lasts  with  increasing  severity  for  a  variable  period,  during 
which  the  peri-uterine  tumour  gradually  increases  in  size,  becomes 
more  tender,  more  elastic,  and  at  last  indistinctly  fluctuating.  Then, 
unless  it  is  decided  to  evacuate  the  pus  by  vaginal  incision,  in  the 
course  of  a  few  days  or  weeks  there  is  a  marked  aggravation  of  the 
symptoms,  tending  to  a  natural  escape  of  the  pus.  At  this  time  the 
hypogastric  pains  are  increased ;  the  tumour  enlarges,  becomes  more 
elastic  and  tender  to  the  touch ;  leucorrhcea  increases  ;  diarrhoea, 
which  perhaps  had  been  replaced  by  constipation,  returns,  and 
assumes  a  dysenteric  character  (the  entente  glaireuseoi  M.  ]Sronat.)f 
With  these  symptoms,  there  is  more  or  less  febrile  reaction,  indicat- 
ing the  approaching  escape  of  pus  into  one  of  the  neighbouring 
organs — an  escape  which  may  be  considered  fortunate,  if  the  opening 

*  Tarnier,  These  inaugiirale.     Paris,  1857,  p.  63. 

M.  Tarnier  describes  this  as  a  case  of  "  puerperal  fever  in  the  non- 
pregnant," which  ended  fatally  on  the  fourth  day.  On  making  a  post- 
mortem examination,  a  good  deal  of  purulent  serum  was  found  in  the 
peritoneum.     The  uterus  and  its  appendages  were  healthy. 

Another  case  of  a  similar  kind  is  also  described ;  but  the  patient  re- 
covered. 

t  Nonat,  loc.  cit.  p.  373. 
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is  made  eitlier  into  the  uteruS;,  or  the  vagina,  the  bladder  or  the 
intestine ;  but  which,  on  the  contrary,  will  be  rapidly  fatal  if  it 
escapes  into  the  abdominal  peritoneum. 

Such  is  the  general  opinion  as  to  the  mode  of  escape  of  the 
pus  ;  but  I  must  observe,  that,  though  some  of  these  spontaneous 
openings  may  have  been  demonstrated  anatomically,  it  is  not  the 
case  with  all.  Thus,  the  case  which  M.  Yidal  (de  Cassis)  adduced  as 
one  of  ovarian  abscess  opening  through  the  uterus,  cannot  be  regarded 
as  proved  ;  and  the  same  applies  to  the  case  of  M.  Marchal  (de  Calvi) 
which  is  reported  in  his  thesis.*  The  spontaneous  opening  of  these 
purulent  collections  into  the  vagina,  though  I  do  not  dispute  the  fact, 
since  they  have  been  frequently  opened  there,t  has  nevertheless  not 
been  demonstrated,  at  least  to  my  knowledge,  by  any  autopsy.  Lastly, 
the  opening  through  the  bladder  has  only  been  demonstrated  in  one 
case,  which  was  very  briefly  reported  to  the  Anatomical  Society, J  in 
which  it  was  shown  that  one  ^Fallopian  tube,  enormously  distended 
with  pus,  communicated  with  the  bladder,  to  the  posterior  wall  of 
which  it  was  adherent.  Happily,  no  doubt  exists  in  regard  to  the 
opening  into  the  digestive  canal,  which  occurs  more  frequently 
than  any  other,  and  also  more  often  ends  in  cure.  It  was  proved 
anatomically  in  the  case  recorded  below,  §  that  pus  escaped  into 
the  rectum ;  and  in  another  case,  which  I  shall  report  presently,  it 
opened  into  the  csecum. 

I  will  now  describe  the  different  phenomena  which  are  produced 
when  the  perforation  is  situate  so  as  to  allow  of  the  easy  escape  of 
the  pus  ;  and,  as  in  the  following  case,  results  in  a  cure. 


*  Marchal  (de  Calvi),  These  d' aggregation,  1844,  p,  136.  I 

t  Nelaton,  loc.  cit. 

X  Bulletins  de  la  Societe  anatomique  seance  du,  22  Fev,  1861. 

§  Case  of  Dalmas,  Journal  hebdo7nadatre,  1828,  t.  i.  p.  114. 

M.  D.,  37  years  of  age,  mother  of  three  children,  was  admitted  into  l/ct 
Charite,  September  2nd,  1828,  with  a  tumour  in  the  left  side,  tender  to  the 
touch,  pain  extending  down  the  left  leg.  Tumour  was  regarded  by  M. 
Andral  as  degeneration  of  the  ovary  ;  and,  as  it  was  thought  to  be  in  a 
state  of  activity,  leeches  were  repeatedly  applied,  together  vpith  blisters. 
The  pain,  however,  increased,  and  became  more  extensive  ;  and  obstinate 
vomiting  and  dysenteric  diarrhoea,  with  purulent  discharge,  supervened, 
from  which  she  died  on  the  9th  October. 

On  post-mortem  examination,  there  was  evidence  of  extensive  peritonitis, 
the  viscera  being  matted  together  by  adhesions.  A  tumour  was  found  to 
the  left  of  the  uterus,  to  which  the  rectum  was  adherent  j  and,  on  separating 
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Case  XX. — Abortion  at  the  second  or  tliircl  montli,  followed  bi/  pelvi- 
peritonitis, and  symptoms  of  suppuration  ;  four  days  after,  evacua- 
tion of  pus  per  anum  ;  gradual  disappearance  of  the  retro-uterine 
tumour. — Cure. 

C.  D.,  aged  28,  was  admitted  into  La  Pitie,  IQtTi  of  January,  1861: 
had  been  regular  since  she  was  17.  A  year  ago  she  became  pregnant 
for  the  first  time,  and  aborted  at  the  sixth  month  from  excessive 
fatigue.  A  month  after,  when  menstruation  came  on,  she  experienced 
pain  in  the  pelvis,  for  which  she  consulted  a  midwife,  who  advised 
her  to  wear  a  rather  tight  bandage.  Menstruation  regular,  and  with- 
out pain;  subsequently  she  had  metrorrhagia,  for  which  she  was 
admitted.  On  examination  the  cervix  was  obliterated,  soft,  open, 
and  ragged ;  the  uterus  large,  as  if  from  recent  abortion  ;  the  vaginal 
culs-de-sac  healthy.  Ordered  an  astringent  drink,  opiate  poultices, 
and  sonp. 

On  the  23rd,  she  was  much  the  same,  except  that  the  discharge  was 
greatly  less  ;  four  leeches  were  ordered  to  the  cervix ;  these,  however, 
produced  but  little  change. 

On  the  25th,  she  was  suddenly  seized  with  violent  colic,  resembling 
labour  pains,  most  severe  in  the  right  iliac  fossa.  This  was  followed 
by  rigors,  nausea,  and  vomiting ;  examination  gave  great  pain,  espe- 
cially in  the  posterior  cul-de-sac.  The  vaginal  culs-de-sacs  were 
otherwise  normal.  Ordered  seltzer  water,  a  large  bhster  to  the  hypo- 
gastrium,  and  emollient  lavements. 

On  the  26th,  the  cervix  was  found  pushed  forward  and  to  the  left, 
against  the  posterior  surface  of  the  pubis.  The  posterior  cul-de-sac 
was  occupied  by  a  round  tumour,  projecting  below  and  behind  the 
cervix ;  it  was  very  tender  and  elastic  ;  bleeding  ceased. 

On  the  27th  she  was  much  the  same,  distinct  fluctuation  felt  in 
the  tumour,  muco-purulent  discharge  from  the  vagina. 

On  the  28th  a  large  quantity  of  pus  came  by  the  bowel ;  fluctua- 

tlie  two,  the  latter  was  found  to  be  perforated.  The  tumour  was  composed 
partly  of  the  ovary,  but  principally  of  the  Fallopian  tube,  and  was  in  a 
state  of  suppuration.  On  the  right  side  a  similar  state  of  things  existed, 
except  that  the  tumour  was  formed  principally  of  the  ovary.  The  uterus 
was  healthy.  The  rectum  and  part  of  the  large  intestine  were  acutely 
inflamed  ;  the  former,  being  greatly  compressed  by  the  tumours 
thr(jughout  the  large  intestine,  was  much  injected,  and  several  ulcerations 
existed  near  the  ileo-coccal  valve. 
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tion  more  distinct  in  the  tumour,  as  if  it  were  on  the  point  of 
bursting. 

On  the  1st  of  February  there  was  but  little  improvement;  she  still 
passed  pus  per  rectum,  and  lately  more  than  before ;  the  tumour 
diminished  but  shghtly ;  she  still  had  rigors  and  sweatings  alternately. 
She  was  ordered  generous  diet,  stimulants,  poultices,  and  emollient 
lavements. 

During  the  next  fortnight  she  still  passed  pus,  and  both  the  general 
and  local  symptoms  remained  very  much  as  before. 

On  the  18th  it  was  noted  that  she  was  much  better,  there  was 
less  pain,  less  discharge ;  the  uterus  was  normally  placed  ;  the  swell- 
ing in  both  lateral  culs-de-sac  had  disappeared,  and  that  in  the  pos- 
terior cul-de-sac  was  diminishing. 

On  the  25th  pus  no  longer  passed  per  anum,  and  the  patient 
expressed  herself  as  feeling  quite  well.  There  was  still  some  pain  on 
pressure  in  the  iliac  fossse  ;  the  cervix  was  in  its  normal  position ; 
the  lateral  culs-de-sac  were  normal,  the  posterior  nearly  so.  A  small 
blister  was  ordered  for  the  iliac  fossae,  to  be  dressed  with  morphine. 

Early  in  March  menstruation  came  on,  and  was  unattended  by  any 
bad  symptoms.  From  the  20th  to  the  30th  she  had  metrorrhagia, 
followed  by  leucorrhoea.     In  other  respects  she  was  well. 

On  tlie  6th  of  April,  she  had  lost  all  pain  on  pressure,  both  in  the 
iliac  fossae  and  elsewhere.  The  left  cul-de-sac  was  very  large,  the 
right  small ;  and  across  it  was  felt  a  band,  when  the  uterus  was  drawn 
in  the  opposite  direction.  In  the  posterior  were  felt  some  small,  hard 
bodies,  the  size  of  nuts.  She  left  the  Hospital  for  a  convalescent 
institution,  and  was  not  again  heard  of. 

We  see  in  this  case,  and  in  two  others  which  I  might  quote  from 
the  very  interesting  thesis  of  M.  Siredey,^  that  the  severe  symptoms, 
characteristic  of  the  accession  of  pelvi-peritonitis,  improved  greatly 
after  the  first  escape  of  pus  per  rectum,  then  they  reappeared  during 
the  time  when  that  escape  was  interrupted ;  and  subsequently  ceased 
whentheflowof  pus  became  once  more  regular.  But  for  nearly  a  month, 
during  which  the  pus  was  slowly  discharging,  there  was  continued 
fever,  with  occasional  rigors,  night  sweats,  complete  loss  of  appetite 
and  increasing  debility.  This  febrile  condition,  indicative  of  the 
suppurative  stage,  continued  as  long  as  pus  was  being  secreted.    The 

*  Siredey,  loc.  cit.     Obs  iv.  p.  105,  et.  obs.  vii.  p  111. 
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diarrhoea^  which  was  symptomatic  of  a  cattarrhal  affection  of  the 
bowel,  and  is  sometimes  a  very  troublesome  affection,  ceased  with 
the  evacuation  of  the  pus^  and  convalescence  then  began.  It  is  un- 
necessary to  point  out  the  characteristics  of  that  convalesence ;  but 
I  may  remark  upon  the  extraordinary  varieties  of  displacements 
which  the  uterus  underwent.  Thus,  at  first,  it  was  in  its  normal 
position,  and  presented  the  character  of  a  uterus  which  had  recently 
aborted ;  then  it  became  more  and  more  pressed  against  the  pubis  as 
the  retro'uterine  tumour  increased  in  size ;  and  subsequently,  as  this 
was  absorbed,  the  organ  returned  more  to  its  normal  position,  but 
was  at  last  drawn  backwards  and  to  the  left,  by  reason  of  a  band  of 
adhesion  which  existed  in  that  situation. 

The  stage  of  convalescence  may  be  variously  protracted,  according 
as  the  discharge  of  pus  continues ;  or  there  may  be  some  difficulty  in 
its  escape  j  or  the  cysts  continue  to  secrete  pus  longer  in  one  case 
than  in  another*  or,  lastly,  the  intestinal  affection  may  be  more  severe 
one  time  than  another.  I  shall  have  occasion  to  point  out  that  this 
iutestinal  mischief  sometimes  assumes  a  very  serious  aspect,  and  gives 
rise  to  other  dangerous  complications. 

Before  alluding  to  this  latter  question,  there  are  other  and  more 
pressing  dangers  to  which  these  patients  are  subject,  when  the  cura- 
tive process  follows  an  irregular  course.  There  is  first  the  danger 
arising  from  perforation  of  the  cyst,  and  the  consequent  escape 
of  pus  through  one  of  the  neighbouring  organs ;  the  inflamma- 
tion essential  to  this  process  may  perchance  extend  to  the  abdominal 
peritoneum.  This  extension  of  the  inflammation,  by  simple  conti- 
guity from  the  pelvic  to  the  abdominal  peritoneum,  is  especially 
liable  to  occur  in  cases  of  puerperal  pelvi^peritonitis,  at  about  the  end 
of  the  second  week,  when  the  patient  has  not  taken  sufficient  care  of 
herself.  This  happens  much  more  frequently  in  hospital  than  in 
private  practice,  and  especially  in  those  cases  where  the  women  insist 
upon  returning  to  their  usual  avocations  long  before  they  ought. 
The  fact  is  so  well  known  that  I  need  not  dwell  upon  it;  it  has  been 
abundantly  demonstrated  hj post-mortem  examinations. 

The  remaining  symptoms  which  usually  accompany  a  fatal  ter- 
mination differ  but  little  from  those  where  the  opening  of  the  puru- 
lent cyst,  instead  of  allowing  the  pus  to  escape  externally,  finds  its 
way  into  the  abdominal  cavity ;  sometimes  death  occurs  instan- 
neously  under  these  circumstances,  as  in  the  case  recorded  by  Dalmas,* 

•  Dalmas,  reflexions  a  son  observation,  Journal  hebdomadaire,  t.  i.  p.  117. 
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and  we  may  recognise  the  same  influence  in  the  case  recorded  by 
Perochaud,"^  M'here  a  psoas  abscess  burst  into  the  abdominal 
cavity  and  speedily  destroyed  the  patient.  In  some  cases  the 
peritonitis  runs  rather  a  lingering  course,  as  in  the  case  recorded  by 
M.  Boucher. 

Case  XXI. t — Partial  peritonitis  five  clays  after  labour  ;  hypogastric 
tumour;  general  peritonitis ;  death. — Autopsy;  collection  of  pus 
between  Madder  and  uterus  ;  rupture  of  the  sac  ;  recent  adhesions 
of  the  abdominal  peritoneum. 

A  womaUj  21  years  of  age,  was  admitted  into  Hotel JDieum  1841. 
She  had  been  confined  fifteen  days  previously ;  and,  five  days  after  her 
labour,  she  was  taken  with  rigors,  fever,  and  a  considerable  loss,  the 
milk  disappearing;  she  had  pain  in  the  pelvis  and  abdominal  dis- 
tension. 

On  admission  she  was  very  weak;  pulse  130 ;  constipation;  no 
nausea  or  vomiting.  A  painful  tumour  was  discovered,  occupying 
the  entire  right  of  pelvis ;  the  vagina  was  hot ;  the  cervix  elevated. 
She  was  bled,  rubbed  with  mercurial  ointment,  and  was  relieved. 
Tour  days  after,  the  tumour  suddenly  disappeared,  and  symptoms 
of  peritonitis  soon  supervened,  with  great  pain,  fever,  and  general 
depression.  Twenty-five  leeches  were  ordered  to  the  groins,  and 
afterwards  poultices,  bath,  &c.  She  died  forty-eight  hours  afterwards. 
On  making  a  post-mortem  examination,  there  was  evidence  of 
general  peritonitis ;  the  intestines  were  matted  together.  The  tumour 
felt  during  life  was  seen  to  have  occupied  the  entire  pelvis;  the 
epiploon  was  adherent  to  it ;  and  behind  these  adhesions  there  was  an 
oval  rapture  in  the  cyst,  thus  exposing  the  peritoneal  cavity  to  that 
of  an  abscess,  pus  and  flaky  lymph  was  floating  about.  A  little 
blood  existed  in  the  uterine  cavity ;  its  walls  were  thick ;  the  cervix 
was  obliterated;  the  vagina  lax.  The  cellular  tissue  round  about 
and  in  the  ovaries  was  infiltrated  with  serum.  The  other  organs 
were  cedematous  and  anaemic. 

I  would  direct  special  attention  to  the  possibility  of  this  destruction 
of  the  false  membranes  primarily  developed,  and  the  dangers  conse- 
quent thereupon,  because  the  knowledge  of  this  fact  will  ensure  cau- 

*  Perocliaud,  Bulletins  de  la  Societe  anatomique,  1857,  p.  205. 

j-  Hipp.  Bourdon,  Des  tumeurs  fluctuantes  du  petit  hassin,  1841,  p.  38. 
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tion  in  our  estimate  of  the  physical  signs  of  suppurative  pelvi-peritoni- 
tis.  The  dread  of  inducing  general  peritonitis  merely  from  pressure 
upon  the  abdomen,  should  make  us  very  careful  about  this  mode  of 
examination,  for  it  is  quite  certain  that  we  may  distend  and  even 
rupture  the  adhesions  which  form  the  very  cyst  wall  of  the  purulent 
collection. 

When  once  suppuration  is  actually  established,  very  slight  causes 
will  often  suffice  to  bring  about  general  peritonitis,  and  hence  the 
prognosis  of  these  cases  should  be  a  very  guarded  one. 

It  remains  for  me  to  point  out  the  consequences  which  are  likely 
to  ensue  when  the  organism,  notwithstanding  its  efforts  to  secure 
the  evacuation  of  the  matter,  is  either  unable  to  effect  a  perforation, 
or  it  takes  place  in  some  very  disadvantageous  position.  I  must 
also  consider  the  consequences  resulting  from  the  supposed  absorp- 
tion of  putrid  matter  when  the  opening  into  the  cyst  takes  place  at 
some  depending  part.  I  shall  allude  first  to  those  symptoms  which 
occur  when  the  opening  into  the  cyst  is  badly  placed,  such  as  hap- 
pened in  the  case  recorded  by  Dumas,  where  the  patient  died 
from  colliquative  phenomena,  the  opening  having  taken  place  into 
the  rectum  as  much  as  eight  inches  from  the  anus.  The  following 
is  an  example  of  a  similar  case  which  I  take  from  the  very  interest- 
ing thesis  of  M.  Second-Pereol : — 

Case  XXII. —  'Puerperal  peritonitis,  sero-adhesive  above,  purulent 

and  encysted  below  ;  perforation  of  the  ccecum,  and  escape  of  p%is  ; 

diarrhma,  marasmus ;  death;  autopsy. 

An  unmarried  woman,  aged  27,  was  admitted  into  La  Pitie, 
January  19th,  1859,  in  labour  with  her  first  child,  which  was  born 
next  day  naturally. 

All  went  on  well  for  the  first  few  hours,  but  before  the  end  of  the 
day  severe  pain  was  felt  in  the  Lwer  part  of  the  body ;  this  continued 
during  the  next  day,  but  no  enlargement  of  the  body  could  be  de- 
tected, no  great  tenderness  on  pressure,  all  else  seemed  to  be  natural. 
Mercurial  inunction  and  emollient  poultices  were  applied  to  the 
abdomen ;  but  the  pain  still  continued. 

On  the  22nd,  that  is  seventy-two  hours  after  the  labour,  she  had 
a  rigor,  which  was  repeated  next  day ;  great  fever  followed,  the  lochia 
were  suppressed,  and  there  was  much  pain,  especially  in  the  right 

•  Second-Fereol,  These  inaugurale.     Paris,  1859. 


SYMPTOMATOLOGY.  Ill 

iliac  fossa.  Next  day  it  was  felt  in  the  left  iliac  fossa  also,  and  was 
increased  by  pressure.  A  large  blister  was  applied  to  the  abdomen. 
She,  however,  got  worse,  with  more  general  distress.  Symptoms  of 
hydro-peritonitis  came  on,  and  dulness  existed  on  percussion  over 
the  abdomen,  which  varied  with  the  change  of  position,  sliowing 
that  the  fluid  was  not  encysted.  She  was  ordered  opium,  mercurial 
and  belladonna  frictions,  and  poultices. 

Obstinate  vomiting  came  on,  which  was  relieved  by  strychnia ;  bnt 
on  the  8rd  of  February  she  was  worse,  though  the  abdomen  seemed 
smaller,  and  was  less  painful  and  tender.  The  same  treatment  was 
continued.     In  the  night  of  the  3rd  and  4th,  delirium  came  on. 

On  the  7th  she  seemed  to  be  better,  but  diarrhoea  then  began, 
which  reduced  her  a  good  deal,  and  effusion  took  place  into  the 
right  pleural  cavity.  Por  this  a  blister  was  applied,  tonics  were 
administered,  and  the  same  applications  to  the  abdomen. 

On  the  18th  she  was  not  expected  to  live  the  day  out. 

On  the  19th  she  seemed  to  have  rallied  somewhat;  there  was  less 
pain ;  tenderness  and.  distension  of  the  abdomen ;  the  chest  sym- 
ptoms also  improved ;  and  in  the  night  a  good  deal  of  pus  was  passed 
per  anum. 

During  the  nest  four  days,  as  the  abdomen  diminished  in  size,  an 
ill-defined  swelling  appeared  in  both  iliac  fossse,  uniting  together  in 
the  hypogastric  region.  No  more  pus  passed.  The  general  condition 
of  the  patient  grew  worse  rather  than  otherwise ;  she  got  weaker 
and  more  depressed. 

On  the  5th  of  March  she  was  evidently  worse,  delirium  came  on, 
with  extreme  prostration,  and  she  gradually  sank  and  died  on  the  7th. 

Autopsy  made  the  following  day.  On  opening  the  abdominal  cavity, 
the  parietal  peritoneum  was  found  to  be  extensively  adherent  to  the 
visceral  layer,  to  the  epiploon,  and  to  the  intestines.  These  adhesions 
were  firmer  and  thicker  below ;  and  from  one  iliac  spine  to  the  other 
the  false  membranes  were  so  extensive,  as  to  give  rise  to  a  kind  of 
induration,  which  suggested  the  existence  of  a  tumour.  In  this  region 
all  the  viscera  were  matted  together  in  one  hardened  mass,  below 
which  was  a  collection  of  pus  surrounding  the  generative  organs. 
Similar  adhesions,  though  less  firm,  existed  as  high  as  the  diaphragm;  in 
the  caecum  three  perforating  ulcers  existed;  but  there  was  no  evidence 
of  any  escape  of  f cecal  matter  from  them,  until  they  were  torn,  in  the 
attempt  to  separate  them  from  the  adjoining  parts.  On  the  left  side 
the  intestines  were   firmly  united  together   and  to  the  abdominal 
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wall ;  but  the  descending  colon,  instead  of  forming  the  sigmoid 
flexure,  turned  at  a  right  angle  towards  the  sacro-vertebral  angle, 
where  it  formed  another  right  angle  in  its  descent  to  the  pelvis, 
and  then  joined  the  right  border  of  the  uterus.  The  boundary  be- 
tween the  floor  of  the  pelvis  with  its  contained  pus  and  the  vagina 
was  extremely  thin.  The  pus  was  thick,  yellow,  and  offensive ;  the 
peritoneum  itself  had  all  the  appearance  of  a  pyogenic  membrane ; 
the  uterus  was  completely  anteverted,  its  cavity  contained  a  black 
detritus,  its  sinuses  were  healthy,  and  contained  no  pus ;  the  broad 
ligaments  were  thick  and  indurated.  The  assistant  to  whom  I 
entrusted  the  remaining  dissection  was  unable  to  complete  it.  I 
cannot,  therefore,  say  what  was  the  situation  or  condition  of  the 
Pallopian  tubes  or  ovaries,  nor  even  indeed  of  the  digestive  organs. 

The  point  which  specially  interests  us  in  the  case  is,  the  opening 
of  the  purulent  cyst  into  the  csecum,  and  the  temporary  improve- 
ment which  followed.  At  first  the  peritonitis  was  very  limited  in 
extent ;  but  it  subsequently  became  more  general,  and  then  all  the 
digestive  organs  were  matted  together.  After  this,  a  collection  of 
matter  formed  in  the  hypogastric  region,  in  the  site  of  the  original 
mischief,  and  simulated  an  intra-abdominal  tumour.  Here  was 
another  difficulty  in  the  diagnosis,  and  it  only  proves  the  necessity 
of  weighing  well  all  the  symptoms  which  occurred  in  this  case,  and 
which  may  occur  in  any  other.  If  we  carefully  study  the  phenomena 
which  characterised  this  stage,  we  shall  find  that  they  well  established 
the  phenomena  of  suppuration.  The  persistence  of  the  febrile  con- 
dition, the  rapid  emaciation,  the  collapse,  the  intractable  vomiting, 
the  localisation  of  the  pains  in  the  hypogastric  region,  and  the  extreme 
resistance  which  it  offered,  all  these  were  evidence  of  the  existence 
of  an  intra-peritoneal  collection  of  matter,  before  its  escaipeper  anum. 
This  opinion  would  be  strengthened  if  there  were  added  exacerba- 
tions and  irregular  rigors,  which  did  not  occur  in  the  case  just 
described.  At  the  same  time,  it  must  be  remembered,  that  no  one  of 
these  symptoms,  taken  by  itself,  is  pathognomonic  of  suppurative 
peritonitis.  Nay,  more,  even  when  regarded  as  a  whole  they  are  not 
absolute  indications  of  the  existing  mischief;  for  they  may  occur 
equally  with  hsematocele  or  tubercular  feminine  orchitis. 

I  do  not  wish  to  make  Hght  of  the  difficulties  of  diagnosis ; 
all  the  patient^s  antecedents,  and  the  progress  of  the  affection 
must  be  carefully  studied  in  order  to  arrive  at  a  safe  conclusion. 
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I  cannot  too  often  reiterate  this^  for  I  have  seen  so  many  errors  in 
diagnosis  in  these  cases.  In  some  post-puerperal  cases,  where  certain 
pulmonary  symptoms  existed,  I  have  known  the  case  mistaken  for 
one  of  pulmonary  phthisis,  though  all  chest  symptoms  have  dis- 
appeared on  the  escape  of  the  pus  per  rectum. 

In  the  case  just  detailed,  there  was  no  room  to  doubt  that  the 
chest  symptoms  really  did  belong  to  what  I  have  called  purulent 
consumption,  following  acute  peritonitis.  There  was  one  question 
which,  for  some  time,  occupied  my  mind,  as  death  seemed  more  and 
more  imminent ;  viz.,  whether  I  ought  not  to  plunge  a  short  trocar 
into  the  resisting  point  felt  per  vaginam  in  the  right  iliac  fossa,  in 
order  to  evacuate  the  matter  which  the  system  seemed  unable  to 
effect.  The  condition  of  the  patient  seemed  to  me  so  desperate,  that 
I  should  certainly  not  have  hesitated,  notwithstanding  my  great  re- 
luctance to  resort  to  anything  hazardous,  had  I  been  able  to  discover 
in  the  right  vaginal  cuL de-sac  any  distinct  evidence  of  fluctuation; 
I  could  not,  however,  detect  this,  though  I  made  frequent  attempts 
to  do  so ;  but,  as  the  result  proved,  it  will  not  always  do  to  wait  till 
such  evidence  is  indisputable.  From  the  doubt  which  existed  in  my 
mind,  the  opportunity  for  action  was  allowed  to  pass  by ;  and  only 
when  the  patient  was  dying  did  a  part  of  the  matter  escape;  suffi- 
cient, however,  to  produce  a  decided,  though  transient  improvement. 
After  a  few  days,  the  discharge  again  became  almost  imperceptible ; 
and  then  the  diarrhoea,  instead  of  diminishing,  became  excessive, 
and  the  feeble  powers  of  the  patient  succumbed. 

In  this  case,  then,  as  in  that  of  M.  Dalmas,  (note,  page  105)  and 
in  the  one  detailed  below,"^  the  symptoms  and  the  result  were  just 

*  Case  of  M.  Cossy,  Memoires  de  la  Societe  medicale  d' observation,  t.  iii. 
p.  73. 

A  woman,  aged  35,  was  admitted  into  the  Hopital  Beaujon,  February 
13tli,  1843,  having  aborted,  for  tlie  third  time,  at  the  middle  of  the  third 
month.  After  this,  she  had  been  almost  constantly  ailing,  with  bearing-down 
pains,  &c.;  and  then,  at  the^^end  of  three  weeks,  an  attack  of  pelvi-peritonitis 
came  on,  accompanied  by  a  good  deal  of  vomiting  and  diarrhoea.  She  died 
on  the  9th  of  March. 

On  post-mortem  examination,  a  tumour  was  found  occupying  most  of  the 
pelvic  cavity,  the  right  side  entirely.  It  was  found  to  be  the  right  ovary 
in  a  state  of  dropsy.  There  was  extensive  peritonitis,  the  intestines  being 
matted  together ;  a  large  perforation  was  found  in  the  sigmoid  flexure  : 
above,  the  intestine  was  a  good  deal  distended  and  hypertrophied ;  but 
there  was  no  ulceration.  The  spleen,  kidneys,  bladder,  uterus,  and  left 
ovary  were  normal. 
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those  which  invariably  occur  where  a  collection  of  matter  is  unable 
to  effect  its  escape  externally.  We  shall  clo  well  to  consider  these 
symptoms  for  awhile.  I  have  grouped  them  all  under  the  one  title 
of  purulent  consumption^  as  I  want  to  show  that  the  various  sym- 
ptoms, which  occur  whenever  the  system  is  endeavouring  to  rid  itself 
of  a  purulent  collection,  bear  a  very  close  resemblance  to  those 
which  are  met  with  in  the  course  of  ordinary  tubercular  consumption. 
The  symptoms  in  question  occur  at  a  variable  period  after  the  com- 
mencement of  the  peM-peritonitis.  Sometimes,  as  in  the  case  of 
M=  Yieusseus^  after  some  slight  improvement  in  the  peritonitis,  an 
unsuccessful  attempt  is  made  to  eliminate  the  matter ;  sometimes,  on 
the  contrary,  as  in  the  case  recorded  below,"^  after  a  sort  of  false  con- 
valescence^ hectic  fever  comes  on  insidiously,  and  a  train  of  symptoms 
follow.  In  other  cases,  as  in  those  two  of  M.  Andral  previously 
reported,  and  in  the  one  recorded  below,t  the  symptoms  of  purulent 

*  Case  of  Vieusseus,  recorded  by  Delaroche,  Fievre  puerperale,^.1%'i, 
Paris,  1783. 

A  lady,  20  years  of  age,  was  delivered,  witli  difficulty,  of  her  first  child 
on  the  7th  of  January,  1780.  This  was  followed  by  pelvi-peritonitis ;  and  a 
tumour  afterwards  appeared,  the  size  of  a  child's  head  at  the  lower  part, 
and  to  the  right  of  the  hypogastrium.  She  died  nine  weeks  after  the 
delivery. 

On  post-mortem  examination  the  uterus  was  healthy ;  an  irregularly  sphe- 
rical tumour  occupied  the  right  side  of  the  pelvis ;  it  was  composed  of 
portions  of  omentum,  of  peritoneum,  and  parts  of  intestine.  In  the 
middle  of  this  tumour  was  the  ovary,  enlarged  and  containing  some  pus. 
The  rest  of  the  body  was  healthy. 

t  Case  of  M.  Aran,  loc.  cit.    Obs.  xvi.  p.  663. 

A  servant,  38  years  of  age,  was  admitted  December  19th.  Six  weeks 
previously  she  was  delivered  of  her  first  child,  after  a  tedious  and  painful 
labour.  Inflammation  set  in  two  days  after ;  but  yielded  to  treatment. 
Three  weeks  after,  she  was  taken  with  pains  in  the  right  side.  A  week 
after  admission,  a  fluctuating  tumour,  the  size  of  an  egg,  appeared  in  the 
fourth  intercostal  space,  on  the  right  of  the  sternum  ;  this  broke,  and  dis- 
charged some  pus  and  blood.  Double  empyema  subsequently  occurred, 
and  both  pleural  cavities  were  evacuated.  A  fistulous  opening  into  the 
right  cavity  remained,  and  she  died  on  the  1st  of  January. 

On  2^ost-mortem  examination,  in  addition  to  the  thoracic  lesions,  there 
was  general  peritonitis,  adhesion  of  the  intestines  to  one  another,  and  to 
the  pelvic  organs.  The  rocto-vaginal  cul-dc-sac  was  full  of  pus.  The 
uterus  was  healthy.  The  right  ovary  tolerably  healthy  ;  the  corresponding 
Fallopian  tube  filled  with  j^us,  and  obliterated  at  its  fimbriated  extremity. 
The  loft  ovary  contained  some  pus ;  the  left  tube  none.  The  pelvic  cellular 
tissue  was  a  good  deal  thickened. 
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Consumption  come  on  at  the  end  of  a  history  of  chronic  pelvi-peri- 
tonitisj  which  has  been  associated  with  a  series  of  more  or  less 
severe  relapses. 

The  hectic  fever  which  occurs  in  the  course  of.  suppuration  im- 
presses the  system  in  a  peculiar  manner,  which  is  too  well  known  to 
need  any  description  here.  I  will  only  remark^  that  it  is  not  at  all 
times  clearly  defined,  the  irregular  rigors,  the  evening  exacerbations, 
the  occasional  sweatings,  which  ordinarily  mark  the  fever  of  purulent 
consumption,  and  gives  it  its  special  character,  may,  as  in  the  case 
last  recorded,  (Case  XXII.)  be  found  wanting.  Where  we  are 
unable  to  demonstrate  clearly,  by  combined  internal  and  external 
examination,  the  existence  of  fluctuation,  we  must  hesitate  to  affirm 
the  presence  of  matter,  notwithstanding  that  we  may  feel,  instinc- 
tively, as  it  were,  that  it  is  there.  This  difficulty  is  far  greater  in 
cases  of  puerperal  suppurative  pelvi-peritonitis,  which  is  much  the 
most  common  form,  than  in  any  other  variety ;  because,  in  the  early 
weeks  after  delivery,  the  information  derived  from  an  internal  exami- 
nation is  then  indistinct  and  not  easy  to  interpret,  especially  where 
the  case  has  not  been  watched  from  the  beginning.  Under  these 
circumstances,  it  may  surprise  some  to  state,  that  it  is  often  very 
difficult  to  distinguish  whether  the  case  be  one  of  purulent  consump- 
tion, or  acute  phthisis  ;  the  latter  being  not  uncommon  after  parturi- 
tion; and,  like  suppurative  pelvi-peritonitis,  it  is  often  accompanied  by 
gastric  derangements,  vomiting,  and  diarrhoea.  Nor  is  the  diagnosis 
rendered  easier  by  the  fact  that,  on  the  one  hand,  the  tubercular 
diathesis  is  one  efficient  cause  of  the  chronicity  of  pelvi-peritonitis, 
and  of  its  suppurative  tendency;  while,  on  the  other  hand,  puerperal 
orchitis  favours  the  predisposition  to  phthisis  more  than  a  simple 
accouchement ;  and,  lastly,  purulent  consumption  gives  rise  to  many 
varied  affections,  among  which  disease  of  the  lungs  is  not  un- 
common. 

The  secondary  affections  which  arise  in  the  course  of  the  cachexia, 
into  which  persons  fall  who  are  striving  ineffectually,  as  it  were,  to 
eliminate  an  intra-pelvic  collection  of  pus,  may  either  attack  the 
parts  near  to,  or  remote  from  the  peritoneal  cyst.  Among  the 
former  may  be  mentioned  acute  or  chronic  inflammation  of  the 
abdominal  peritoneum,  the  danger  of  which  I  have  often  referred  to. 
I  believe  that  the  extension  of  the  peritonitis  is  more  often  due  to 
tlie  contiguity  of  the  pelvic  abscess  than  to  the  purulent  consump- 
tion itself.    Of  greater  importance  is  the  catarrhal,  often  ulcerative, 
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inflammation  of  the  digestive  canal,  which  occurred  in  most  of  the 
cases  I  have  reported.  This,  probably,  as  much  as  any  symptom, 
will,  by  its  gravity,  determine  the  question  whether  any  surgical 
interference  ought  to  be  resorted  to.  It  is  not  necessary  that  I 
should  describe  the  kind  of  diarrhcea  to  which  I  allude,  for  its  dis- 
tinctive features  are  too  well  known  ;  and  that  it  cannot  be  attributed 
merely  to  the  contiguity  of  the  bowel  to  the  pelvic  abscess  is,  I 
think,  clearly  proved  by  the  fact,  that  the  ulceration  is  equally 
diffused  throughout  the  entire  intestinal  tract ;  and  is,  therefore,  far 
removed  from  the  pelvic  mischief — moreover,  the  diarrhcea  is  pre- 
cisely the  same  as  occurs  in  other  forms  of  purulent  consumption,  no 
matter  where  the  abscess  is  situate.  It  is,  however,  necessary  to 
guard  against  the  possibility  of  certain  errors  in  diagnosis ;  fur  in- 
stance, there  is  a  kind  of  dysentery  which  occurs  sometimes  in  the 
acute  stages  of  the  sero-adhesive  form  of  pelvi-peritonitis  with 
which  this  may  be  confounded.  Then,  again,  it  must  be  distin- 
guished from  that  intestinal  flux  which  arises  from  tubercular  or 
other  forms  of  ulcerative  enteritis,  and  which  sometimes  gives  rise  to 
intra-pelvic  collections  of  matter,  either  by  setting  up  partial  peri- 
tonitis, or  by  leading  to  intestinal  perforation. 

Generally  about  the  time  when  this  symptom  sets  in,  other  secon- 
dary affections  arise,  to  which  M.  Andral  has  directed  special  atten- 
tion."^ These  secondary  affection*  may,  as  in  the  case  recorded 
below,f  attack  one  or  more  abdominal  or  thoracic  organs. 

The  secondary  pulmonary  affections,  which  are,  for  some  reason  or 


*  Andral,  Clinique  medicale,  t.  ii.  p.  688,  4*^   edition.     Paris,  1839. 

t  Case  of  M.  Siredey,  loc.  cit.  Obs.  ix.  p.  118,  et  Aran,  he.  cit.,  obs. 
xiii.  p.  642. 

L.  J.,  aged  25,  was  admitted  into  the  Sopital  St.  Antoi7ie,  JiUy  26th. 
Had  never  been  pregnant.  For  a  year  previously,  menstruation  had  become 
scanty ;  she  had  lost  health  and  strength,  and  had  suffered  a  good  deal  of 
pain  in  and  about  the  pelvis  and  legs.  A  fortnight  ago  these  had  become 
greatly  aggravated  after  her  menstrual  period.  On  admission  the  uterus 
was  depressed  and  pushed  to  the  left  by  a  swelling  on  its  right  side.  Three 
weeks  after  this,  she  had  symptoms  of  pyeemia,  with  obstinate  vomiting  and 
diarrhoea,  and  she  died  on  the  18th. 

On  post-mortem  examination  there  was  found  a  good  deal  of  purulent 
scrum  in  the  left  pleura.  The  viscera  of  the  pelvis  were  adherent  to  one 
another  ;  the  uterus  anteflcxed  ;  the  ovaries  and  Fallojiian  tubes  were  ad- 
herent to  one  another,  the  latter  being  distended  with  pus.  The  uterus 
was  enlarged,  and  its  tissue  pale. 
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other,  much  more  frequent  than  any  other,  generally  take  the  cha- 
racter of  a  sort  of  broncho-pneumonia,  pneumonia  notha,  either  with 
or  without  attacking  the  pleura.  Hence  the  symptoms  differ  from 
those  which  belong  to  purulent  consumption ;  sometimes  they  are 
so  insidious  as  scarcely  to  be  noticeable ;  at  other  times  they 
clearly  indicate  incipient  pneumonia*  while,  in  others,  the  signs  of 
pleurisy  predominate,  so  as  to  mask  those  of  the  pulmonary  affec- 
tion. I  lay  some  stress  upon  these  different  peculiarities,  because 
the  pulmonary  affections  of  which  I  am  speaking,  may  arise  at  a 
time  when  the  patient  is  by  no  means  in  extremis  j  and  when, 
therefore,  it  may  be  quite  possible,  either  by  the  spontaneous  or 
artificial  evacuation  of  the  pus,  to  save  her. 

It  should  be  borne  in  mind,  too,  that  these  affections  are  not  to  be 
regarded  in  any  other  light  than  as  secondary ;  and  they  ought  not 
to  lead  us  away  from  the  main  point,  any  more  than  the  secondary 
affections  which  arise  in  the  course  of  tubercular  phthisis  should 
make  us  forget  the  one  primary  disease.  In  short,  the  various 
symptoms,  and  so-called  complications,  w^hatever  they  may  be,  which 
arise  in  the  course  of  this  affection,  constitute  the  disease  which  I 
have  called  purulent  consvmption,  inasmuch  as  they  all  spring  out 
of  the  attempt  and  probable  failure  on  the  part  of  the  system  to 
get  rid  of  the  pus  which  has  been  formed. 

The  important  point  to  remember  is,  that  the  intractable  vomit- 
ing, the  kind  of  dysenteric  (not  purulent)  diarrhoea,  and  the  pulmo- 
nary crepitation,  ought  all  to  be  associated  wath  the  rapid  emaciation, 
the  peculiar  facial  expression,  and  the  character  of  the  febrile  reac- 
tion. This  more  or  less  complete  group  of  symptoms  may,  in  fact, 
serve  to  distinguish  suppurative  pelvi-peritonitis  from  the  sero-adhe- 
sive  form  of  feminine  orchitis,  the  prognosis  of  which  differs  very 
widely.  Of  course,  the  nature  and  severity  of  these  secondary 
affections  should  always  be  taken  into  account  in  estimating  the 
prognosis  of  any  particular  case  ;  not  only  because  the  very  existence 
of  these  affections  indicates  an  advanced  stage  of  purulent  consump- 
tion, but  because,  also,  some  of  them  may  even  lead  to  a  fatal  result 
before  the  patient  has  reached  what  may  be  called  the  cachectic 
stage ;  and  also  because  they  diminish  the  chances  of  success  arising 
from  any  surgical  interference. 

When  the  matter  has  been  let  out,  either  spontaneously  or  artifi- 

*  Obs.  de  M.  AndraL     Obs.  x. 
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cially,  there  is  tlie  further  risk  of  what  is  called  the  absorptiou  of 
pus,  or  rather  of  the  elements  of  pus  altered  by  contact  with 
atmospheric  air.  Sometimes  we  get  a  return  of  the  acute  inflamma- 
tion of  the  cystj  and  an  extension  of  the  peritonitis  to  the  abdomi- 
nal peritoneum,  ending  rapidly  in  death.  We  may  also  get — though 
I  think  it  is  doubtful  in  cases  of  suppurative  feminine  orcliitis, 
other  phenomena  which  are  attributed  to  the  absorption  of  putrid 
matter  ;  but  I  know  of  no  case  of  suppurative  pelvi-peritonitis  in 
which  this  has  happened.  I  do  not  deny  the  possibility  of  such  an 
occurrence ;  I  only  affirm  that  I  have  never  seen  it,  nor  have  I  met 
Avith  it  in  any  of  the  cases  I  have  collected. 

In  the  early  part  of  this  year,  I  met  with  an  example  of  pelvic 
abscess  which,  after  discharging  per  anum  for  three  months,  got 
well.  It  came  on  so  insidiously,  that  ray  colleague,  M.  Aran,  was 
unable  to  discover,  in  the  several  examinations  he  made,  the  existence 
of  any  peri-uterine  tumour.  I  have  not  recorded  this  very  interest- 
ing case,  because  the  patient,  who,  on  admission  into  La  Pitie,  had 
a  peri-uterine  left  latero-posterior  swelling,  gave  a  false  address, 
stating,  also,  that  she  was  married,  which  was  not  the  case ;  and, 
moreover,  declared  that  she  did  not  know  any  cause  for  the  miscliief. 
It  is  unnecessary,  I  think,  to  separate  these  cases  of  obscur'e  pelvic 
abscess  from  other  forms  of  suppurative  pelvi-peritonitis,  because  I 
am  satisfied  that  their  obscurity  is  due  much  more  to  the  want  of 
information  derived  from  the  patient,  than  from  any  actual  obscurity  in 
the  early  symptoms  of  the  affection.  This  remark  applies  not  more 
to  these  cases,  than  to  a  large  number  of  tliose  chronic  cases  of  sero- 
adhesive  pelvi-peritonitis,  which  I  am  now  about  to  describe : — 

III.  — Chronic   Pelvi-pekitokitis. 

Pelvi-peritonitis  may  assume  the  chronic  form,  either  after  having, 
for  a  certain  time,  run  a  more  or  less  acute  course ;  or,  after  a  re- 
lapse, the  disease  having,  up  to  that  time,  run  a  normal  course ;  or 
it  may,  from  the  outset,  have  assumed  a  latent  form.  Its  chronic 
character,  especially  under  the  last-named  circumstances,  depends 
upon  the  nature  of  the  genital  affection,  Avliich,  as  it  were,  re-acts 
upon  the  peritoneum,  or  upon  the  congenital  or  acquired  constitu- 
tion of  the  patient. 

I  need  not  dwell  at  any  length  upon  the  first  of  these  varieties ; 
because,  in  pointing  out  the  symptoms,  and  probable  progress  of 
acute  sero-adhesive   pelvi-peritonitis,  I  have  described   the   period 
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wlien  the  disease  was  likely  to  assume  a  clironic  form.  I  may  ob- 
serve^ however^  that,  in  these  cases,  the  group  of  symptoms,  to  which 
M..]Nronat  has  given  the  name  of  peri-uterine  phlegmon,  and  wliich 
I  call  jjelvi-jjeritonitis,  do  not  all  equally  present  a  chronic  cha- 
racter ;  consequently,  M.  Galiard"^  is  able  to  deny  that  sub-acute 
phlegmons  ought  to  be  regarded  in  this  way.  Ojie  only  of  the  ele- 
ments of  the  affection  is  really  chronic,  viz.,  the  uterine,  the  tubal, 
or  the  ovarian  affection  which  originated  the  peritonitis ;  and  which, 
with  each  aggravation  of  the  malady,  sets  up  fresh  peritoneal  mis- 
chief, thereby  modifying  the  condition  of  the  peri-uterine  swelling. 

As  regards  the  chronic  character  of  the  genital  affection,  which 
originated  the  peritonitis,  and  governs  the  symptoms  of  feminine 
orchitis — that  depends  upon  the  nature  of  the  affection,  and  the  con- 
stitutional condition  of  the  patient.  For  instance,  we  may  get  pelvi- 
peritonitis as  a  result  of  that  form  of  engorgement  and  enlargement 
of  the  uterus  which  comes  on  after  frequent  parturition.  More 
often,  however,  it  depends  upon  the  congenital  or  acquired  constitu- 
tion of  the  patient,  which  either  originates  the  inflammation,  or  else 
impresses  upon  it  its  peculiar  character.  Thus,  in  a  great  many 
cases,  a  cachectic  condition  will  favour  a  chronic  character.  And, 
again,  as  M.  Aran  has  defined  it,  "at  least  two-thirds  of  the  women 
who  suffer  from  the  disease  in  a  chronic  form,  are  the  subjects  of 
tuberculosis  .""^ 

This  statement  is,  perhaps,  somewhat  exaggerated ;  it,  of  course, 
includes  all  forms  of  cln-onic  pelvi-peritonitis,  and  also  tubercular 
feminine  orchitis,  of  which  M.  Aran  has  met  mth  so  many  cases 
that  one  is  surprised  he  has  not  given  any  special  description  of  it, 
seeing  that  it  is  a  perfectly  distinct  affection  from  simple  chronic 
peri-uterine  hiflammation.  I,  therefore,  feel  called  upon  to  supply 
this  omission ;  but  before  doing  so,  I  shall  point  out  the  phenomena 
which  mark  the  early  stages  of  pelvi-peritonitis.  Great  interest 
attaches  to  the  consideration  of  tubercular  feminine  orchitis ;  because, 
in  any  case  of  chronic  pelvi-peritonitis,  one  of  the  first  questions  to 
determine  is,  whether  or  not  it  belongs  to  this  variety.  Like  other 
cases  of  tubercular  peritonitis,  they  are  generally  of  slow  progress,  up 
to  the  time  when  they  compel  the  patient  to  take  to  her  bed ;  and 
they  either  set  in  at  once  severely,  or  they  are  slowly  developed  out 
of  some  pre-existing  attack  of  acute  pelvi-peritonitis. 

*  Gallard,  These  inaugurale.     Paris,  1855,  p.  10. 

t  Ai'ao,  ZefOKS  cliniques  sur  les  maladies  de  Vuterus,  p,J\&. 
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Perhaps^  the  first  symptom  which  the  patient  experiences  is,  that 
after  some  shght  cause  a  good  deal  of  pain  comes  on.  This  is  fol- 
lowed_,  either  the  same  day,  or  soon  after,  by  a  feeling  of  malaise, 
loss  of  appetite,  rigors,  and  slight  leucorrhoeal  discharge.  This 
state  of  things  continues  for  a  variable  period ;  in  Case  XYIIl.  it 
lasted  for  twelve  days,  without  there  being  any  evidence  of  peri- 
uterine tumefaction ;  and  when  this  is  apparent,  it  is  so  indistinct, 
that  unless  one  is  an  adept  at  this  kind  of  exploration,  it  is  very 
likely  to  escape  detection.  After  a  time,  perhaps  after  some  un- 
usual fatigue,  or  after  sexual  intercourse,  or  after  the  succeeding 
menstrual  period,  the  pain  increases,  and  is  accompanied  by  some 
bloody  discharge,  or  by  a  more  than  usually  free  menstruation,  and  is 
followed  by  some  leucorrhoea.  These  symptoms  may,  or  may  not, 
be  sufficiently  severe  to  render  the  performance  of  the  patient's 
ordinary  duties  impossible ;  at  any  rate,  they  continue  to  increase  in 
severity.  Then  a  tumefaction  is  to  be  felt  in  one  of  the  vaginal 
culs-de-sac,  firm  in  consistence,  surrounding  the  uterus  it  may  be, 
and  projecting  into  one  of  the  ihac  fossae.  Henceforward,  the 
symptoms  are  the  same  as  those  of  the  chronic  stage  of  pelvi-peri- 
tonitis,  which  has  succeeded  to  an  acute  attack,  gradually  decreasing, 
perhaps,  in  severity,  with  occasional  exacerbations,  according  as  the 
patient  is  the  subject  of  any  cachectic  or  scrofulous  diathesis. 

The  difference  between  this  variety,  and  the  symptoms  of  acute 
sero-adhesive  pelvi-peritonitis  has  reference  chiefly  to  the  mode  of 
attack,  and  extension  of  the  inflammation.  In  acute  orchitis,  the 
symptoms  of  peritonitis  are  among  the  first  to  be  manifest;  while,  in 
the  form  of  relapse  just  considered,  the  peritoneal  symptoms  are 
slowly  developed,  and  are  some  time  before  they  completely  dis- 
appear. 

This  difference  seems  to  suggest  the  idea  that  the  genital  affection 
which  reacts  on  the  peritoneum,  affects  that  membrane  all  the  more 
when  it  has  not  been  previously  inflamed,  and  is  not  encrusted,  as  it 
were,  with  false  membranes,  dividing  it  into  separate  compartments 
or  cavities  of  various  sizes.  Probably  it  is  owing  to  this  shutting 
off  of  the  pelvic  cavity  by  previous  inflammation,  that  the  early  peri- 
toneal symptoms,  in  the  majority  of  cases  of  relapse  of  sero-adhesive 
feminine  orchitis  are  so  little  marked ;  the  mischief  being  thus 
limited  to  a  very  small  part  of  the  pelvis.  It  may  be  that  the  con- 
secutive inflammation  of  these  various  artificial  cavities,  is  the  reason 
why  the  disease  assumes  so  chronic  a  form ;  while  each  fresh  attack, 
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each  fresh  spot  selected^  is  all  the  while  being  acutely  inflamed. 
This  apjaearance  is  all  the  more  real ;  because,  after  each  separate  little 
cavity  has  been  invadedj  the  morbid  action,  involving  both  the  serous 
and  false  membranes  will,  as  is  always  the  case  in  inflammation  of 
cicatricial  tissue,  be  more  disposed  to  relapses  on  slight  causes. 

But  this  anatomical  reason  for  the  apparently  chronic  character  of 
the  afi'ection,  irrespective  of  any  tendency  thereto  arising  from  con- 
stitutional causes,  does  not  hold  good  in  those  cases  of  pelvi- 
peritonitis which  are  from  the  outset  chronic.  This  variety,  of 
which  Case  XII.  may  be  taken  as  an  example,  I  have  seen  arise 
merely  from  menstrual  derangement,  in  young  women  who  are  much 
enfeebled  by  syphilitic  taint,  and  by  a  long  course  of  mercurial  treat- 
ment. It  occurs  more  frequently  in  the  puerperal  state,  as  has  been 
more  particularly  noticed  by  Dr.  Fleetwood  Churchill,  in  his  memoir 
on  inflammation  of  the  broad  ligaments,*  which  was  published  be- 
tween the  time  of  M.  Bourdon^'s  work  (1841),  and  the  researches  of 
M.  Nouat.f  Dr.  Churchill  remarks,  "  In  some  cases,  after  delivery, 
with  or  without  any  preliminary  symptoms,  the  patient  experiences 
a  sort  of  discomfort  in  one  of  the  iliac  regions,  not  amounting  to 
actual  pain ;  and,  on  placing  the  hand  on  the  abdomen,  a  swelling  can 
be  felt.  In  other  cases,  after  a  favourable  convalescence,  a  shght 
febrile  attack  supervenes,  accompanied  by  shooting  pains  in  the 
abdomen.  These  pass  off  after  a  time,  but  the  feverishness  con- 
tinues.'''' 

This  last  group  of  symptoms,  which  generally  is  more  marked 
than  is  stated  by  Dr.  Churchill,  characterises  the  development  of 
certain  phlegmons  of  the  iliac  fossge  in  puerperal  cases,  and  forms  the 
most  common  mode  of  attack  in  latent  puerperal  orchitis.  After 
a  perfectly  natural  labour,  and  without  any  particular  indisposition, 
the  patient  on  getting  up  experiences  pains  in  the  lower  part  of  the 
body  which  exertion  increases,  and  which  are  accompanied  by  a  feel- 
ing of  languor ;  all  these  symptoms  are  aggravated  by  the  return 
of  menstruation.  In  some  cases,  however,  the  symptoms  seem  to  im- 
prove when  menstruation  comes  on,  provided  that  it  be  uot  in  excess. 
On  examination  it  will  be  found  that  the  uterus  is  higher  in  the 


*  Fleetwood  Churchill.     Dublin  Journal  of  Medicine,   1844,  vol.   xxiv. 
p.l. 

t  Joseph  Boyer,  These  inaugui-ale.     Paris,  1848. 
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pelvis  and  larger;  its  cervix  shortened,  eroded,  and  tender  to  tlie 
touchj  while,  in  one  or  other  cul-de-sac,  there  is  an  indistinct  feehng 
of  resistance  on  deep  pressure,  a  sort  of  ill-defined  boggy  feeling, 
which  gradually  becomes  more  and  more  distinctly  marked.  With 
rest  and  care,  some  of  these  cases  recover ;  while  others,  especially 
those  of  bad  constitution,  linger  on,  complaining  of  hypogastric  pains, 
which  are  aggravated  by  any  functional  or  mechanical  disturbance, 
till  at  last  the  system  is  so  far  enfeebled  by  continued  suffering  that 
it  gradually  gives  way. 

Even  supposing  the  patient  recovers,  she  is  ever  liable  to  renewed 
attacks ;  and  occasionally  other  disastrous  results  follow,  as  in  the 
case  recorded  below  ;*  I  refer  to  the  difficulties  which  arise  from 
peritoneal  adhesions  in  reference  to  the  functions  of  the  intestines, 
which,  as  I  have  seen  in  post-mortem  examinations,  are  sometimes  so 
curiously  contorted  and  bound  up  by  false  membranes,  that  their 
calibre  is  reduced  to  the  size  of  a  quill.  In  these  cases,  there  is  such 
obstinate  constipation,  that  for  months  or  even  years  no  relief  is 
obtained,  except  by  enemas.  In  extreme  cases,  injections  even  can- 
not make  their  way ;  and  a  kind  of  intestinal  engorgement  takes  place, 
to  wliich  my  former  colleague,  M.  Cossy,  has  directed  special  atten- 
tion. The  symptoms  arising  from  this  state  of  things  differ  from 
those  due  to  internal  strangulation,  by  their  chronic  character;  and 
from  the  fact  that  a  purgative  generally  relieves,  though  it  may  be 
that  a  fatal  result  follows.  In  certain  very  exceptional  cases,  we 
meet  with  what  M.  Nonat  has  pointed  out  as  symptoms  of  true 
strangulation,  with  aggravated  colic.  One  such  case  I  saw  in  the 
Hopital  St.  Antoine. 

It  was  the  case  of  a  prostitute  who,  three  years  before,  had  had 
an  attack  of  pelvi-peritonitis,   for  which  she  was    treated  by  M, 

*  Case  of  M.  Cossy,  Memoire  sur  une  cause  i:teu  connue  d'engouement  in- 
terne lie  I'intestin.  Obs.  vi.  p.  92.  Memoires  de  la  Societe  (V observation. 
1856. 

A  laundress,  aged  56,  was  admitted  into  tlie  II62ntal  Beaiijon,  February 
24th,  1845.  A  fortnight  before,  she  Avas  taken  with  stoppage  in  the  bowels, 
which  continued  up  to  the  time  of  admission  ;  the  bowel  was  distended, 
tender,  and  painful.  Purgatives  and  injections  of  all  kinds  were  resorted 
to,  but  without  avail,  and  she  died  on  the  28th. 

On  post-mortem  examination,  it  was  discovered  that  there  was  enormous 
distension  of  the  larger  bowel,  and  an  obstruction  just  where  the  rectum 
begins  :  that  this  was  caused  by  an  adhesion  between  the  rectum  and  fundus 
uteri,  where  was  a  good  deal  of  false  membrane. 
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Fouquier^  since  when  slie  liad^  at  different  times^  been  under  the  care 
of  M.  Piedagnel  for  attacks  of  colic.  When  I  first  saw  her  in  the 
evenings  she  was  unable  to  tell  me  anything  of  her  previous  history; 
she  screamed  with  pain ;  the  abdomen  was  greatly  distended,  painful 
to  the  touch,  and  covered  with  marks  of  previous  leechings.  I 
repeated  the  leeching ;  and  next  day,  to  my  surprise,  M.  Piedagnel 
laughed  at  this,  and  ordered  two  drops  of  croton  oil,  which  by  its 
free  action  on  the  bowel,  gave  immediate  relief.  This  taught  me 
something;  and  afterwards,  in  the  year  1844,  this  same  patient  had 
two  attacks,  for  which  I  did  not  apply  any  leeches,  I  regret  that  I 
do  not  know  what  became  of  this  person,  whether  or  no  she  finally 
succumbed  to  the  frequent  attacks  of  colic,  which  became  more  and 
more  severe ;  the  pain  usually  began  in  the  left  iliac  fossa,  where 
the  peritonitis,  a  venere  immoderata,  was  of  greatest  intensity. 

The  adhesions  resulting  from  pelvi-peritonitis  may  lead  to  derange- 
ment of  the  generative  functions  as  well,  producing  more  or  less 
persistent  sterility  from  displacement  or  the  cervix,  Pallopian  tube,  or 
ovary.  In  some  cases,  however,  I  have  seen  impregnation  follow, 
even  before  the  feminine  orchitis  itself  was  cured.  Under  such  cir- 
cumstances, one  naturally  fears  that  pregnancy  will  not  run  on  to  full 
time,  and  that  perhaps  a  fatal  abortion  may  result.  I  do  not,  how- 
ever, share  in  this  opinion,  notwithstanding  the  authority  of  Madame 
Boivin,  who  declares  that  peritoneal  adhesions  are  the  most  frequent 
cause  of  premature  labour.  The  cases  quoted  by  her  fall  far  short  of 
being  conclusive,  and  are  moreover  too  few  in  number.  I  do  not 
dispute  that  an  abortion  or  even  menstruation  may  light  up  fresh 
inflammation,  and  may  end  fatally,  as  happened  in  the  case  recorded 
below,'^  but  this  is  a  very  rare  termination.  Par  more  frequently  we 
shall  find  that  good  rather  than  harm  results  from  pregnancy.  The 
first  month  probably  maybe  painful;  the  third  and  fourth  still  more 
so ;  the  hypogastric  pains  being  often  so  severe  as  to  compel  the 
patient  to  take  to  her  bed,  sometimes  there  is  superadded  to  all  this 

*  Case  of  Madame  Boivin,  he.  cit.     Obs.  iii.  p.  13. 

Madame  L.,  age  24,  came  under  notice  on  the  5th.  of  April.  Had  had  one 
miscarriage  at  the  third  month,  which  was  followed  by  pains  in  and  about  the 
pelvis  and  legs.  On  examination,  the  uterus  was  normal  in  every  respect, 
but  immoveably  fixed.  She  died  suddenly  on  the  18th,  twenty-two  days 
after  her  abortion . 

On  2>ost-inortem  examination,  there  were  found  old  peritoneal  adhesions  • 
the  intestines,  especially  about  the  pelvis,  being  matted  together. 
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obstinate  and  intractable  vomiting.  But  as  soon  as  the  uterus 
begins  to  rise  up  out  of  the  pelvis,  these  symptoms  gradually  cease. 
The  labour  itself  will  probably  be  unaffected  by  all  this,  especially  if 
pregnancy  has  existed  previous  to  the  pelvi-peritonitis  coming  on. 
In  like  manner,  convalescence  after  the  delivery  proceeds  normally, 
except  in  those  cases  wliere  perchance  pain  in  one  or  other  iliac  fossa 
raises  the  suspicion  of  fresh  inflammation  being  set  up ;  perfect  rest 
and  quiet,  however,  are  generally  sufficient  to  put  an  end  to  all  this. 

Occasionally  tliis  pelvi-peritonitis  leads  to  the  development  of 
pulmonary  tubercle,  not  that  the  genital  affection  can  be  regarded  as 
in  any  sense  a  cause  of  this,  except  indirectly,  where  the  predisposition 
exists.  In  cases  of  orchitis,  the  long  continuance  of  the  disease,  the 
pain,  the  necessary  confinement  to  the  house,  and  the  active  treat- 
ment required,  all  this  soon  brings  on  a  sort  of  cachectic  condition, 
which  leads  to  the  development  of  tuberculosis.  I  do  not,  however, 
agree  with  M.  Aran  *  in  the  opinion  that  uterine  diseases  have  any 
special  tendency  to  develop  the  tubercular  diathesis;  nor  does  the 
fact  of  the  occasional  agreement  between  the  severity  of  the  two 
affections  incline  me  to  a  contrary  belief.  The  coincidence  in  ques- 
tion mostly  occurs  in  those  cases  where,  after  menstruation  has  been 
suspended,  apparently  by  the  progress  of  the  tubercular  mischief,  it 
reappears;  and  that  with  a  renewal  of  the  primary  inflammation. 
When  menstruation  ceases,  not  only  do  the  hypogastric  pains  diminish, 
but  even  the  peri-uterine  swelling  grows  less  and  less. 

The  fact  that  phthisis  may  occur  as  a  sequela  of  pelvi-peritonitis 
in  those  predisposed  thereto,  sliould  make  us  very  guarded  in  giving 
a  prognosis  in  all  cases  of  orchitis,  and  ouglit  also  to  suggest  caution 
in  the  treatment  adopted,  so  as  to  avoid  all  lowering  remedies  as  far 
as  possible.  The  case  quoted  below  t  shows  tbat  we  may  get  tubercle 
in  other  places  beside  the  lungs. 

*  Aran,  These  de  Siredeij,  p.  48. 

t  Case  of  M.  Aran,  loc.  cit.  Obs.  xv.  p.  660. 

A  woman,  31  years  of  age,  was  admitted  into  the  Hopital  St.  Antoine, 
October  29th,  1857.  Had  had  a  good  many  abortions,  and  one  child,  after 
which  she  had  an  attack  of  inflammation  ;  she  never  quite  recovered  this, 
but  lost  flesh,  and  strength,  and  colour.  The  abdomen  alone  increased  in 
size,  and  was  tender,  and  a  swelling  appeared  in  the  right  iliac  fossa.  The 
uterus  was  completely  anteverted,  and  pushed  to  the  right  by  a  tumour 
irregular  in  shape,  hard,  nodular,  situate  on  the  left  side.  She  gradually 
sank,  and  died  on  the  15th  of  December. 

On  2>od->nortem  examination,  the  liver  was  enormously  increased  in  size. 
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IV. TuBEECtfLAE  PELVI-PEKITONITIS. 

By  the  term  tubercular  pelvi-peritonitis^  I  understand  an  affection 
in  women  which  is  analogous  to  tubercular  orchitis  in  the  male.  It 
is  somewhat  surprising  that  this  disease^  which  is  far  more  common 
than  is  generally  supposed^  is  not  described  in  any  of  the  modern 
treatises  on  gynecology.  Tubercles  may  be  deposited  in  any  internal 
genital  organ;  sometimes  only  the  ovaries  are  affected;  and,  according 
to  M.  Louisj  at  least  one-twentieth  of  phthisical  persons  are  thus 
affected.  In  some  cases  the  Fallopian  tubes  alone  are  diseased,  as  in 
the  case  mentioned  below ;  *  and,  though  the  contrary  opinion  is 
generally  entertained,  I  believe  that  the  oviducts  are  more  frequently 
affected  than  the  ovaries  themselves ;  and  that,  whenever  the  uterus  is 
tubercular,  the  oviducts  are  sure  to  be  so  ;  this,  too,  notwithstanding 
the  case  recorded  in  Mi  Louis^  work.f  I  may  add,  in  reference  to  this 
question,  that  when  the  uterus  is  infiltrated  with  tubercle,  not  only  do 
the  tubes  exhibit  a  similar  lesion,  but  they  show  it  in  a  more  marked 
manner,  as  in  the  two  cases  recorded  below. :|:     It  appears  probable, 

The  intestines  were  united  together,  and  all  the  pelvic  viscera  were  one 
confused  mass  ;  so  that,  except  the  uterus,  which  was  normal,  the  rest  could 
hardly  be  distinguished.  The  pelvic  cellular  tissue,  especially  about  the 
junction  of  the  vagina  and  uterus,  was  very  much  thickened  and  in- 
durated. 

*  Case  of  M.  Siredey,  loc.  cit.  obs.  xi.  p.  123. 

L.  B.,  aged  26,  was  admitted  into  the  Hopital  St.  Antoine,  May  the  23rd, 
1859.  After  her  first  labour,  she  had  an  attack  of  pelvi-peritonitis,  and  a 
tumour  formed  on  the  left  elbow ;  her  second  labour  was  very  tedious  and 
painful,  and  was  followed  by  a  good  deal  of  pain  about  the  pelvis  and 
hypogastrium.  Symptoms  of  pulmonary  phthisis  also  began  to  show 
themselves.  After  this  she  had  metrorrhagia ;  and  was  again  admitted  into 
the  hospital,  when  a  peri-uterine  tumour  was  discovered.  Soon  after  this, 
an  attack  of  acute  peritonitis  came  on,  and  she  died. 

On  post-mortem  examination,  there  were  found  a  good  many  old  adhe- 
sions about  the  abdominal  and  pelvic  viscera ;  the  Fallopian  tubes  were 
affected  with  tubercle,  and  the  intestines  showed  tubercular  ulceration. 
No  tubercles  could  be  found  in  the  lungs.  The  tumours,  felt  during  life, 
were  caused  by  the  enlargement  of  the  Fallopian  tubes  with  tubercular  de- 
posits. The  left  ovary  was  atrophied ;  the  right  enlarged.  No  pus  was 
anywhere  discovered,  though  there  was  a  good  deal  of  serous  efiusion  and 
flaky  lymph,  with  adhesions  everywhere. 

t  Loc.  cit.  1st  edition,  p.  401. 

X  Case  of  M.  Siredey,  loc.  cit.  obs.  vi.  p.  110. 

O.  H.,  age  36,  was  admitted  into  the  Hopital  St.  Antoine,  May  24th, 
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thereforej,  to  me^  that  the  uterus  is  affected  subsequently  to  the 
Pallopian  tubes.  In  some  cases^  we  find  that  all  the  internal  genital 
organs  are  affected  in  this  way.  Such  was  the  case  in  the  patient 
whose  history  is  given  below.*  This  point  isj  however^  comparatively 
speaking,  of  little  importance ;  and  it  is  singular  that,  however  much 
the  genital  organs  may  be  affected,  they  do  not  give  rise  to  any  sym- 
ptom during  life,  unless  there  is  also  pelvi-peritonitis.  Pain  is  a 
constant  symptom,  and  to  this  are  added  the  ordinary  symptoms  of 
inflammatory  action. 

I  have  already  pointed  out  the  desirability  of  studying  the  cir- 
cumstances which  precede  or  follow  the  onset  of  the  pelvi-peritonitis, 
because  tubercularisation  of  the  genital  organs  comprehends  two  dis- 
tinct orders  of  facts  which,  during  life,  present  so  little  similarity,  that 
they  do  not  seem  to  belong  to  the  same  affection.  In  the  one  it 
comes  on  slowly  as  a  diathetic  manifestation,  accompanied  by  sym- 

1858.  At  tile  conclusion  of  her  eighth  labour  she  had  suffered  a  good  deal 
from  pains  in  the  peh-ic  and  lumbar  regions,  and  was  troubled  with  leU' 
corrhoea.  These  symptoms  became  much  aggravated  after  a  few  months, 
and  she  was  constantly  in  a  state  of  fever ;  was  also  troubled  a  good  deal 
with  diarrhoea.  For  all  this,  she  was  again  admitted  into  the  hospital, 
when  a  peri-uterine  tumour  was  discovered  ;  she  was  at  the  same  time  suf- 
fering from  pulmonary  phthisis.  She  died  June  28th,  1858  ;  and,  on  post- 
mortem examination,  the  Fallopian  tubes  were  found  to  be  the  seat  of 
tubercular  infiltration,  with  considerable  distension,  and  there  were  nume- 
rous adhesions  between  the  various  pelvic  organs. 

Case  of  M.  Reynaud,  De  rajfection  tuherculeuse  de  Vuterus.  Obs.  i.  [Arch, 
gen.  de  med.  V^  serie,  t.  xxvi.  p.  487.) 

V.  D.,  aged  39,  was  admitted  into  La  Pitie,  suffering  from  chronic 
pleurisy.  She  remained  in  the  hospital  three  months,  and  left  much 
relieved.  She  was  re-admitted  on  May  the  3rd,  1830,  with  severe  pain  in  the 
head,  which  proved  to  be  an  attack  of  tubercular  meningitis,  of  which  she 
died  on  the  8th  of  May. 

On  post-mortevi  examination  there  was  found  effusion  into  the  cerebral 
ventricles  and  tubercles  of  the  pia  mater.  Tubercles  also  existed  both  in 
the  uterus  and  Fallopian  tubes.  The  ovaries  contained  several  serous  cysts. 
The  peritoneum  of  the  uterus  and  mesentery  was  studded  with  tubercular 
granulations,  and  the  intestine  was  the  seat  of  tubercular  ulceration.  The 
thoracic  organs  were  similarly  affected. 

*  Case  of  M.  Reynaud,  loc.  cit.  obs.  ii.  p.  499. 

J.  B  ,  aged  45,  was  admitted  into  La  Pitie,  May  the  11th,  1830,  suffering 
from  pulmonary  phthisis,  of  Avhich  she  died  on  the  19th  of  June. 

The  post-mortem  examination  revealed  extensive  tuberculosis ;  the  uterus. 
Fallopian  tubes,  and  ovaries  being  extensively  diseased. 
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ptoms  of  pulmonary  plitliisis;  tlie  genital  affection  being  almost 
unperceived  till  the post-moriem  examination  reveals  it  (Case  V.).  In 
the  other-,  on  the  contrary ;,  the  genital  tubercles  are  an  early  manifesta- 
tion of  the  general  disease  ;  they  are  either  developed  simultaneously 
in  the  lungs  (Case  YI.)^  or  they  precede  it^  or  they  run  their  course 
without  any  thoracic  complication.  Hence^  those  cases  in  which 
tubercles  are  developed  in  the  genital  organs  as  a  primary  affection^ 
may  fairly  be  termed  cases  of  genital  phthisis. 

The  first  of  the  two  classes  of  cases  just  mentioned^,  I  shall  not 
stay  now  to  consider,  because^  though  interesting  as  regards  the 
general  history  of  phthisis,  they  do  not  concern  the  subject  I  am 
considering^  It  is  otherwise,  however^  in  regard  to  the  other  class^ 
which>  with  aU  its  varieties,  is  of  great  importance  in  gynecology. 
Especially  is  this  the  case  with  reference  to  the  premonitory  sym^ 
ptoms^  the  diagnosis  of  which,  though  so  difficult  is,  at  the  same 
time  Very  necessary,  in  order  to  avoid  submitting  the  patient  to 
an  active  plan  of  treatment,  which  would  too  surely  precipitate  a 
fatal  issue.  There  are  two  distinct  kinds  of  premonitory  symptoms ; 
in  the  one  there  is  no  apparent  determining  cause ;  while,  in  the 
other,  they  come  on  during  the  course  of  an  attack  of  pelvi-perito^ 
nitis,  puerperal,  blenorrhagic^  etc. 

The  onset  of  the  first  variety  is  often  more  or  less  latent ;  and  so 
far,  unfortunately,  resembles  simple  chronic  orchitis.  Such  was  the 
case  in  the  following  history,  for  which  I  am  indebted  to  my 
colleague,  M.  Boucher,  who  Was  fortunate  enough  to  diagnose  the 
case  correctly  several  months  before  death. 

Case  XXIII. — Hypogastric  pains  and  abdominal  distension  folloioing 
menstruation  ;  repetition  of  the  phenomena,  and  admission  into  the 
Hospital ;  tumour  occupying  the  right  iliac  fossa ;  pulm.ona,ry 
tubercle ;  simultaneous  progress  of  the  lung  and  pelvic  mischief. 
Death.  Autopsy  ;  tubercle  in  the  Fallopian  tubes  ;  pelvi-peritonitis; 
pulmonary  cavities. 

C.  G.,  aged  21,  admitted  into  the  Hopital  St.  Antoine,  November 
30th,  1860.  She  had  been  confined  six  months  previously;  four 
months  afterwards  she  began  to  complain  of  abdominal  pain,  with 
considerable  distension  a  few  days  after  menstruation.  Similar  sym- 
ptoms occurred  with  increasing  intensity  on  three  successive  periods. 
At  the  third  attack,  the  distension  disappeared  ;  but  the  pain  was 
most  severe,  especially  in  the  right  iliac  fossa,  where  a  hard,  painful 
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tumour  was  discovered,  parallel  with  the  Fallopian  ligaments.  The 
uterus  was  slightly  displaced,  movable  and  painful ;  the  anterior  and 
left  culs-de-sac  were  free;  the  posterior  contained  the  retroflexed  fun- 
das  uteri ;  the  right,  a  large  nodular  tumour  connected  apparently 
with  the  right  iliac  fossa ;  respiration  was  harsh  under  both  clavicles. 

During  the  month  of  December,  the  tumour  increased  in  size ; 
menstruation  became  irregular,  and  symptoms  of  pulmonary  tubercle 
were  developed. 

Observing  that  the  two  affections  proceeded,  pari  passu,  M. 
Boucher  diagnosed  tubercular  ovaritis.  The  patient  gradually 
got  worse,  and  died  on  the  10th  of  April,  1861. 

Autopsy. — Tubercular  excavations  existed  in  both  lungs.  The 
-parietal  and  visceral  peritoneum  was  studded  with  miliary  tubercle, 
which  was  more  extensively  developed  in  the  lower  part.  The  vesico- 
uterine peritoneal  cul-de-sac  had  disappeared,  owing  to  the  existence 
of  extensive  plastic  deposits  ]  the  uterus  was  healthy ;  the  Fallopian 
tubes  were  so  extensively  studded  with  tubercular  matter,  as  to  give 
them  a  nodular  appearance ;  the  fimbriated  extremities  were  the 
same,  forming  bosses  the  size  of  a  pigeon^s  egg.  One  of  these  was 
felt  during  life  in  tlie  right  vaginal  cul-de-sac,  and  led  M.  Boucher  to 
diagnose  tubercular  ovaritis.  The  ovaries  were  both  apoplectic ; 
there  were  extensive  adhesions  in  the  pelvic  peritoneum. 

This  case  may  be  regarded  as  fairly  representing  tubercular  femi- 
nine orchitis,  and  the  course  which  that  affection  usually  takes. 
The  first  symptoms  came  on  at  a  menstrual  period  without  any 
premonition,  and  gradually  increased  in  severity,  without  there  being 
any  pulmonary  symptoms.  Further,  notwithstanding  that  phthisis 
already  existed,  menstruation,  or  rather  metrorrhagia,  went  on. 

In  the  case  which  follows,  the  attack  began  quite  differently  to  the 
preceding;  for,  instead  of  beginning  like  an  ordinary  attack  of 
pelvi-peritonitis,  the  early  symptoms  w^ere  those  rather  of  latent 
purulent  feminine  orchitis.  The  peculiar  character  of  the  affection 
was  not  apparent  till  later. 

Case  XXIV. — Acute  pelvi-peritonitis  ;  enormous  abdominal  tumour; 
rupture  into  the  rectum  ;  symptoms  of  dysenteric  enteritis  ;  chronic 
tubercular  diarrhoea ;   death ;  large  intra-pelvic  purulent  collec- 

*  Aran,  loc.  cit,  p.  710. 
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Hon;  destruction  of  the  right  ovary  mid  Fallopian  tube;  tubercular 

infiltration  of  the  uterine  mucous  membrane  ;  tubercles  in  the  lungs 

and  lymphatic  glands. 

A  young  woman^  aged  23,  was  admitted  into  La  Pitie,  April  24th, 
1858.  On  examination,  there  was  much  enlargement  at  the  lower 
part  of  the  body,  especially  at  the  right  side,  caused  by  the  presence 
of  a  globular  resisting  tumour  j  considerable  tenderness  existed  in 
both  iliac  fossge.  As  the  patient  was  a  virgin,  there  was  great  diffi- 
culty in  the  examination ;  the  cervix  was  carried  far  back,  and  the 
fundus  was  fixed  anteriorly  by  the  tumour.  Ey  the  rectum,  the 
uterus  was  felt  to  be  immoveable ;  and  by  combining  internal  and 
external  examination,  fluctuation  was  indistinctly  felt.  The  uterus 
was  felt  to  be  separate  from  the  tumour.  The  patient  had  not  en- 
joyed good  health  for  some  time,  and  was  in  a  weak  ansemic  condi- 
tion. The  present  illness  began  on  the  15th  of  April,  with  violent 
cramps  in  the  stomach,  and  nausea ;  and,  on  the  18th,  leeches  were 
applied  to  the  labise,  which  gave  great  relief.  The  pains,  however, 
returned  on  the  20th;  and,  on  the  following  day,  a  tumour  was 
recognised  in  the  lower  part  of  the  body  on  the  right  side ;  it  in- 
creased rapidly  in  size,  and  she  was  admitted  into  the  Hospital  in  a 
state  of  great  suffering,  for  which  laudanum  poultices  were  applied 
and  opium  given. 

On  the  35  th,  thirty  leeches  were  applied  to  the  right  iliac  fossa, 
and  opium  was  given  and  applied ;  this  gave  immediate  relief  to  all 
her  symptoms,  and  produced  a  sensible  diminution  of  the  tumour. 
On  the  day  following,  twenty-five  leeches  were  applied,  and  some 
croton  oil  was  administered. 

On  the  37th,  mercurial  treatment  was  commenced. 

In  the  evening  of  the  38th,  while  at  the  water-closet,  a  large 
quantity  of  pus  and  false  membrane  was  expelled ;  and,  during  the 
night,  the  bowels  were  almost  constantly  acting,  which  reduced  her 
to  extreme  weakness  by  next  day.  The  tumour  then  had  almost 
entirely  disappeared. 

On  the  30th,  the  diarrhcea  continued,  matter  still  passing;  the 
extremities  were  cold.  She  was  ordered  bismuth  and  opium,  which 
checked  the  diarrhoea. 

On  the  4th  of  May,  the  uterus  was  found  to  be  both  anteflexed 
and  anteverted ;  the  vagina  and  skin  were  both  hot.  A  blister  was 
applied  to  the  right  iliac  fossa ;  tenderness  and  diarrhcea,  with  purulent 
evacuations,  came  on,  which  greatly  reduced  the  patient^s  strength. 
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From  July  to  September  she  continued  in  much  the  same  state, 
improving  slightly ;  but  symptoms  of  pulmonary  tuberculosis  began 
to  show  themselves.  The  uterus  became  absolutely  immoveable; 
and  there  was  evidence  of  peri-uterine  inflammation.  Tonics  and 
analeptics  were  given  for  the  chloro-ansemia,  cod  liver  oil,  pyro- 
phosphate of  iron  and  quinine,  were  administered.  Under  this  treat- 
ment she  so  far  recovered  that  she  could  leave  the  Hospital  in  the 
beginniug  of  January.  But,  unfortunately  this  improvement  was  only 
temporary,  diarrhoea  again  came  on^  and  she  gradually  sank  and  died 
on  the  31st  of  May. 

Autopsy. — The  abdominal  cavity  was  free  from  adhesions,  except 
a  few  between  the  epiploon  and  the  mass  which  filled  the  true  pelvis, 
the  sigmoid  flexure  was  also  adherent  to  the  uterus  audits  appendages. 
On  opening  the  sigmoid  flexure  a  large  ulcer  was  discovered,  which 
opened  into  a  cavity  the  size  of  a  turkey^s  egg  in  the  adjoining 
cellular  tissue,  and  in  which  was  some  stercoraceous  matter.  The 
tube  and  ovary  seemed  to  be  involved  in  this ;  the  uterus  was  length- 
ened and  flattened  by  compression,  and  inclined  to  the  left  side. 
The  right  vaginal  cul-de-sac  was  almost  obliterated,  the  left  enlarged. 
The  cervix  was  small,  ulcerated  on  the  anterior  lip.  The  allonge- 
ment  of  the  uterus  involved  the  body  chiefly,  the  Hning  membrane  of 
which  was  tliickened  with  tubercular  matter,  as  were  also  the  cellular 
tissue  and  pelvic  ganglia.  The  intestine,  bladder,  and  urethra  were 
deeply  congested ;  the  former  ulcerated ;  the  Hver  fatty  ;  the  lungs 
tubercular. 

The  point  of  greatest  interest  in  this  case  is,  as  I  have  said,  the 
occurrence  of  pelvi-peritonitis,  which  was  the  first  indication  of  the 
existence  of  tubercles  in  the  generative  organs,  though  they  had  no 
doubt  existed  there  for  some  considerable  period,  giving  rise  to  no 
other  symptom  than  a  rather  abundant  leucorrhoeal  discharge.  It  is 
further  to  be  noted  that  the  inflammation  came  on  without  any  ap- 
parent cause  j  and  was,  so  far,  unlike  the  generahty  of  these  cases. 
Moreover,  the  attack  was  so  insidious  in  its  origin,  that  the  day  after 
it  began,  the  patient  was  about  as  usual.  Generally,  the  disease 
occasions  some  very  obscure  pains;  then,  perhaps,  on  about  the  fifth 
day,  a  swelling  appears.  On  the  seventh  day,  this  swelling  occupies  half 
the  pelvis;  and,  probably,  on  the  thirteenth  day  a  somewhat  free  dis- 
charge of  pus  takes  place  per  anum.  I  may  allude  also  to  the 
fact  that,  after  the  incomplete  amendment  which  followed  the  escape 
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of  pus,  and  the  consequent  diminution  in  the  size  of  the  swelling, 
symptoms  came  on  very  similar  to  those  of  the  earlier  part  of  the 
case,  but  much  more  severe  and  painful.  Lastly,  I  may  refer  to  the 
rapid  and  abundant  suppuration  which  occurred  at  this  relapse,  as  at 
the  first,  and  soon  gave  rise  to  a  repetition  of  the  swelling,  which 
again  disappeared  with,  the  rupture  of  the  cyst  and  escape  of  pus 
per  rectum  at  about  the  same  time  as  before.  After  this  escape  of 
pus  and  false  membranes,  which  seemed  to  contain,  as  in  Case  YI., 
the  debris  of  the  ovary  and  Pallopian  tube,  both  of  which,  at  the 
post-mortem  examination,  existed  only  in  a  broken-up  state,  there 
foUoAved  a  kind  of  spurious  convalescence  of  a  very  precarious  kind, 
during  which  the  patient  was  twice  re-admitted  into  the  Hospital ; 
w^here  she  finally  succumbed  to  pulmonary  consumption. 

These  last  details  are  here  mentioned,  because  the  course  which 
pelvi-peritonitis  takes  in  a  phthisical  patient  during  the  evolution  of 
the  pulmonary  tubercle,  is  an  important  feature  in  the  diagnosis  of 
orchitis ;  which,  as  I  have  said,  may  be  either  simply  chronic,  or  may 
become  chronic  from  the  existence  of  a  tubercular  diathesis ;  or  it  may 
be  a  manifestation  peculiar  to  this  diathesis.  In  the  first  case,  we 
generally  find  that  the  symptoms  of  chronic  pelvi-peritonitis,  instead 
of  increasing,  rather  diminish  during  the  progress  of  the  pulmonary 
tuberculosis,  and  the  menstrual  discharge  ceases — while,  on  the 
contrary,  in  the  second  case,  the  symptoms  continue,  and  lead  on  to 
consumption.  The  only  elements  of  diagnostic  value  which,  so  far 
as  I  know,  serve  to  distinguish  simple  from  tubercular  chronic 
orchitis,  are  the  persistence,  in  advanced  consumption,  of  menstrua- 
tion, or  rather  of  irregularly  periodical  metrorrhagia — the  pasty  con- 
sistence of  the  tumour  formed  by  the  softened  tubercle  infiltrating 
the  ovary  or  the  "Fallopian  tube — and  the  greater  or  less  irregularity 
of  the  surface  of  the  tumour.  The  difficulty  of  diagnosis,  though 
great  in  the  two  first  varieties  of  tubercular  orchitis  which  I  have 
described,  is  much  more  so  in  the  third  and  more  common,  but  more 
important,  form  of  genital  phthisis,  which  I  have  yet  to  mention. 

In  this  variety,  to  which  Case  VI.  belongs,  though  from  necessity 
it  was  placed  in  the  first  chapter  as  an  instance  of  tubercular  pelvi- 
peritonitis, the  morbid  deposit  is  developed  in  the  generative  organs 
at  a  more  or  less  remote  period,  after  an  attack  of  pelvi-peritonitis. 
The  tubercularisation  sometimes  takes  place  long  after  an  attack 
of  orchitis;  sometimes  it  follows  an  attack  of  pelvi-peritonitis, 
after,  it  may  be,  several  months  or  years,  seeming  almost  to  be  a 
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relapse  of  that  inflammation.  Perhaps  the  most  characteristic  evi- 
dence of  the  evolution  of  tubercle,  is  the  constitutional  condition  of 
the  patient ;  but  this  is  so  well  understood,  that  I  need  not  now  par- 
ticularise its  leading  features. 

It  is  equally  unnecessary  for  me  to  describe  the  rapidly  fatal  sym- 
ptoms which  characterise  the  extension  of  the  pelvic  to  the  abdominal 
inflammation,  as  they  are  the  same  as  occur  in  the  case  of  purulent 
pelvi-peritonitis.  To  this  rapidity  is  probably  due  the  fact,  that 
pulmonary  tubercle  is  not  common  in  these  cases ;  and,  curiously 
enough,  the  same  rule  obtains  in  the  male;  showing  here  also  a  simi- 
larity in  these  homologous  affections  in  the  two  sexes.  An  equally  rapid 
fatal  termination  may,  as  in  the  case  of  Madame  Boivin,  recorded 
below,*  be  brought  about  by  the  supervention  of  acute  phthisis.  And 
I  might  adduce  many  other  examples,  but  I  feel  that  they  are 
unnecessary  ;  it  is  sufficient  to  state  that  the  lungs  are  the  most  fre- 
quent seat  of  the  tubercular  mischief;  and  I  will  only  add  to  the  sketch 
just  given,  that  the  symptoms  of  tuberculosis  when  once  fairly  estab- 
ished  continue  prominently  up  to  the  patient''s  death. 

There  is  a  variety  of  pelvi-peritonitis  the  prognosis  of  which  is 
even  more  unfavourable  than  that  of  tubercular  orchitis  ;  viz.,  where 
the  peritonitis  results  from  the  reaction  of  cancer  of  the  generative 
organs  upon  the  serous  membrane.  This  affection,  which  is  analo- 
gous to  sarcocele  in  the  male,  and  an  example  of  which  is  given 
below,t  is  so  rare,  that  I  am  not  sure  of  having  seen  a  single  instance 
of  it — I  may,  however,  quote  the  following  case  which  occurred  in 

*  Case  of  Madame  Boivin,  Mem.  cit.  obs.  i.,  p.  3. 

Madame  K.,  27  years  of  age,  caught  cold  at  a  ball,  and  had  an  attack  of 
inflammation  of  the  chest,  for  which  a  good  many  leeches  were  applied  ; 
the  result  of  this  was  to  bring  on  a  miscarriage  at  the  fifth  month  of  gesta- 
tion. The  pulmonary  afiection  was,  in  consequence,  much  aggravated ;  and 
she  died  seventeen  days  after  the  abortion. 

The  ^os^-mo>"^em  examination  showed  extensive  tubercular  pelvi-perito- 
nitis, and  tubercular  mischief  in  the  lungs. 

t  Case  of  M.  Forget  de  Strasbourg,  Gazette  medicale  de  Paris,  1851,  p. 
41. 

A  woman,  62  years  of  age,  was  the  subject  of  cancer,  which  was  limited 
to  the  body  of  the  uterus.  The  cervix  uteri  was  quite  normal ;  but  in  front 
of  the  uterus  an  elastic  swelling  could  be  felt,  per  vaginam,  which  was 
thought  to  be  encysted  dropsy  of  the  ovary.  The  patient  gradually  sank 
and  died  ;  and,  on  making  a  post-mortem  examination,  it  was  discovered  that 
\\  hat  had  been  thought  to  be  ovarian  dropsy  was  a  cancerous  mass  filled 
with  2)utrid  magma,  while  the  ovaries  were  both  healthy. 
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the  liospital  practice  of  M.  Briquet,  and  at  the  autopsy  of  which  I 
assisted. 

Case  XXV. — Cancer  of  the  ovary  ;  pelvi-peritonitis — at  first  acute, 
afterwards  chronic  ;  three  months  afterwards,  cancer  of  the  rectum. 
— Death  in  six  months. 

Ayoung  woman,  aged  17,  came  under  observation  in  June,  1856, 
suffering  from  acute  peritonitis,  for  which  she  was  treated  antiphl6- 
gisticallj.  The  acute  stage  passed  off,  and  was  succeeded  by  a 
chronic  form,  which  was  very  painful.  A  tumour  developed  in  the 
lower  part  of  the  abdomen,  reaching  up  to  the  umbilicus.  It  was 
dull  on  percussion,  and  obscurely  fluctuating,  resembling  that  de- 
scribed in  Case  XXII.  This  tumour  continued  up  to  the  time  of  her 
death  without  any  alteration.  She  came  successively  under  the  care 
of  M.  Briquet,  Eayer,  Chomel,  and  myself ;  and  none  of  us  could 
make  out  any  enlargement  of  the  uterus  or  any  tumefaction  of  the 
vaginal  culs-de-sac.  This  state  of  things  lasted  three  months,  when 
fresh  symptoms  showed  themselves.  A  sero-gelatinous  secretion, 
mixed  with  blood,  came  from  the  rectum ;  and,  soon  after  this, 
cancerous  concretions  were  discovered  in  that  part.  These  we  all 
thought  were  caused  by  the  propagation  of  cancer  from  the  ovary,  to 
which  we  ascribed  the  pelvi-peritonitis.  In  a  short  time,  encephaloid 
tumours  developed  in  different  parts  of  the  body,  and  from  this  she 
sank. 

Having  considered  the  subject  of  cancerous  orchitis,  which  differs 
so  completely  from  true  cancer  of  the  uterus,  though  the  latter  often 
gives  rise  to  inflammation  of  the  pelvic  serous  membrane,  I  need 
only  allude  to  the  question  of  pelvi-peritonitis  arising  from  inflam- 
mation of  ovarian  cysts,  though  I  have  several  times  met  with  such 
cases :  the  inflammation  of  the  cyst  is  here  the  predominant  feature, 
and  I  shall  have  to  discuss  this  question  in  the  diagnosis  of  the 
different  kinds  of  feminine  orchitis. 


CHAPTER  IV. 

DIAGNOSIS. 

The  varieties  of  feminine  orchitis  just  described,  differ  from  one 
another  so  widely  as  regards  their  onset,  that  we  must  study  each 
separately,  as  has  been  done  in  the  last  chapter. 

Acute  Pelvi-peritonitis. 

The  greatest  difficulty  in  the  diagnosis  of  the  early  stage  of 
acute  pelvi-peritonitis  consists  in  the  extreme  variation  in  the 
amount  of  pain,  in  the  symptoms  of  reaction  characteristic  of  the 
inflammation,  the  disagreement  between  the  amount  of  pain  and 
the  severity  of  the  reactionary  symptoms;  and,  lastly,  the  predomi- 
nance of  some  symptoms  over  others.  In  some  cases,  the  symptoms 
of  peritoneal  inflammation  are  so  severe,  that  they  resemble  very 
closely  the  ordinary  signs  of  abdominal  peritonitis.  In  others,  on  the 
contrary,  the  symptoms  are  so  feebly  marked  as  to  be  scarcely  ap- 
preciable ;  and  mistakes  are  thus  easily  made.  I  may  remark,  there- 
fore, that  if  the  pain  be  excessive,  if  there  be  no  derangement  of 
the  digestive  organs,  and  no  decided  febrile  disturbance,  then  the 
character  of  the  pain,  in  the  absence  of  any  peri-uterine  tumour 
will  suggest  the  existence  of  some  form  of  neurosis.  In  like 
manner,  I  may  mention  that,  if  the  pain  is  but  slight,  while  the 
febrile  disturbance  is  severe  and  of  long  duration,  the  idea  of  con- 
tinued fever  will  naturally  be  suggested.  I  shall  not  stay  to  point 
out  the  errors  of  diagnosis  which  may  arise  from  a  predominance  of 
some  of  the  reactionary  symptoms,  and  especially  of  the  disturbances 
of  the  digestive  organs.  I  have  already  pointed  out  that  sometimes, 
under  the  influence  of  extreme  nausea  or  vomiting,  the  face  becomes 
blue,  the  pulse  almost  imperceptible,  cramps  come  on,  and  the 
patient  assumes  the  appearance  of  a  choleraic  attack. 

I  have  not  dwelt  at  any  length  on  the  difficulties  of  diagnosis ;  nor 
have  I  thought  it  necessary  to  enumerate  all  the  points  to  be  attended 
to  in  forming  an  opinion,  because  it  seemed  to  me  sufficient  to  remark 
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upon  the  possibility  of  making  a  mistake  in  order  to  avoid  it.  In 
like  manner,  it  is  sufficient  merely  to  mention  the  possibility  of 
mistaking  sub-acute  pelvi-peritonitis  for  some  internal  strangula- 
tion, or  vice  versa  ;  because  cases  of  this  kind  are  unquestionably 
very  exceptional.  Por  the  same  reason,  I  shall  avoid  any  lengthy 
discussion  of  the  diagnostic  features  of  pelvi-peritonitis,  symptomatic 
of  an  affection  of  the  generative  organs,  and  that  resulting  from  an 
affection  of  the  digestive  organs.  The  case  recorded  below  is  a  very 
curious  instance  of  this  kind,  which  I  collected  from  the  practice  of 
the  Hopital  St.  Antoine.^  In  all  these  cases  the  diagnosis  turns 
upon  the  predominance  of  the  symptoms  referable  to  either  the 
genital  or  the  digestive  organs ;  and  especially  as  regards  Wq  earlier 
history  of  the  affection. 

It  is,  indeed,  in  regard  to  these  elementary  questions,  that  the 
true  feminine  orchitis  may  be  so  easily  mistaken.  It  may  be  con- 
founded with  haematocele,  with  inflammation  of  an  ovarian  cyst,  or 
with  phlegmons  of  the  iliac  fossae.  I  must  dwell  more  upon  the 
differential  diagnosis  of  the  first  and  second  of  these  two  affections 
especially  that  of  haematocele,  with  which  I  shall  begin  : — 

1.    DlFFEEENTIAL  DIAGNOSIS   OF    ACUTE  PELVI-PERITONITIS  AND 
HEMATOCELE. 

This  diagnosis,  easy  as  it  is  in  those  cases  where  there  is  a  well 
defined  peri^uterine  tumour,  is  sometimes  so  difficult,  that  probably 
there  is  no  gynecologist,  however  skilful,  who  has  not  made  mistakes 
in  this  respect,  and  it  would  be  justifiable  to  resort  to  exploratory 
punctures  in  order  to  determine  the  question.  The  same  diffi- 
culty arises  in  diagnosing  simple  or  purulent  from  the  hsemor- 
rhagic  form  of  pleurisy.  In  regard  to  the  diagnosis  of  partial 
peritonitis  symptomatic  of  an  abdominal  affection,  and  pelvi-perito- 
nitis,  we  shall  find  that  in   the  one  there  is   a  predominance  of 

*  Case. — An  embroideress,  aged  29,  was  admitted  into  the  Hopital  St. 
Antoine,  June  the  12tli,  1844.  Two  years  and  a  half  ago  she  had  a  venereal 
attack,  with  chancres  and  a  vaginal  discharge,  for  which  she  was  treated 
with  mercury  for  two  years.  She  then  became  pregnant,  and  had  a  natural 
labour.  A  few  months  after  this,  diarrhoea  came  on  ;  then  peritonitis,  of 
which  she  died.  On  post-mortem  examination,  there  were  observed  tuber- 
cles in  both  lungs,  enormous  dilatation  of  the  stomach,  which  was  drawn 
down  to  the  pelvis  by  adhesions  between  the  epiploon  and  pelvic  organs  ; 
the  intestine  was  extensively  ulcerated ;  and  both  the  abdominal  and  pelvic 
organs  were  matted  together  by  adhesions.  The  pelvic  cavity  contained  a 
considerable  quantity  of  pus  and  serum. 
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abdominal,  and  in  the  other  of  uterine  symptoms ;  besides  this, 
there  is  the  previous  history  to  guide  us  in  discovering  which  organ 
was  the  first  to  be  affected.  Difficulties  of  another  kind  arise  in 
distinguishing  two  forms  of  pelvi-peritonitis  both  of  which  are  due 
to  an  affection  of  the  generative  organs.  Thus,  in  hsematocele, 
as  in  pelvi-peritonitis,  there  is  inflammation  of  the  pelvic  peritoneum 
—  the  difference  being  that,  in  the  one,  the  hsemorrhage  results 
from  some  affection  of  the  generative  organs;  while,  in  the  other, 
the.  inflammation  arises  from  a  kind  of  metastasis  of  the  genital 
affection  to  the  pelvic  peritoneum. 

It  is  not  often  that  there  is  any  doubt  as  to  the  evidence  afforded 
by  digital  examination ;  but  when  there  is,  we  must  examine  not  only 
the  characters  of  the  tumour  but  also  the  circumstances  under  which 
it  originated,  and  the  previous  history  of  the  patient.  Great  reserve 
is  necessary  when  there  is  a  suspicion  of  hsematocele,  owing  to  the 
exceptional  character  of  that  affection,  especially  when  compared  with 
the  frequency  of  sero-adhesive  pelvi-peritonitis.  I  have  seen  many 
errors  of  this  kind  committed  ;  indeed,  I  have  made  many  mistakes 
myself.  I  do  not  admit  the  existence  of  hsemorrhagic  pelvi-peritonitis, 
unless  there  is  not  only  one,  but  a  complete  group  of  symptoms 
characteristic  of  one  or  other  variety  of  this  affection,  and  unless  there 
be  also  a  full  knowledge  of  all  the  circumstances  which  preceded  and 
followed  the  peritoneal  inflammation.  Hence,  from  the  differences 
which  exist  between  the  several  varieties  of  hsematocele,  and  which  are 
often  more  marked  than  those  which  characterise  the  various  forms  of 
pelvi-peritonitis,  we  must,  in  order  to  decide  upon  the  existence  of 
hsematocele,  analyse  carefully  the  series  of  contradictions  which 
any  given  case  presents,  but  which  I  cannot  now  enumerate;  and, 
although  haematoceles  may  occur  at  other  times  besides  during 
menstruation  {vide  Cases  XII.  and  XIII.),  I  intend  to  consider 
simply  the  differential  diagnosis  of  menstrual  pelvi-peritonitis,  and  the 
several  varieties  of  hsematocele  to  which  the  term  catamenial  may 
with  justice  be  applied,  as  these  are  by  far  the  most  common. 

Menstrual  pelvi-peritonitis,  as  the  cases  I  have  recorded  abundantly 
prove,  occur  either  after  the  suppression  of  the  menstrual  discharge, 
or  during,  or  after,  an  attack  of  menorrhagia.  Under  these  very 
diverse  circumstances,  it  happens  that  pelvi-peritonitis  may  be  mis- 
taken in  the  former  case  for  haematocele  caused  by  defective  excretion  ; 
and,  in  the  latter  case,  for  hsematocele  due  to  difficult  secretion. 
In  the  former,  which  I  shall  first  consider,  we  must  carefully  study 
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all  the  circumstances  occurring  between  the  period  of  the  arrested 
discharge  and  the  supervention  of  the  inflammation ;  for  without  this 
precaution  we  may  very  easily  be  led  into  a  wrong  diagnosis,  as  hap- 
pened in  the  following  case ;  which  I  have  reserved  till  now,  partly 
because  of  the  very  remarkable  characters  which  tlie  peri-uterine 
tumour  presented,  and  partly  because  of  the  course  which  the  purulent 
pelvi-peritonitis  took ;  and  which  presents  many  analogies  to  the  case 
of  hsematocele. 

Case  XXVI. — Menstruation  regular  to  the  age  of  30  ;  abortion  at 
sixth  week,  folloioed  hy  leucorrhaa  and  pairts  in  the  right  iliac 
fossa  ;  menstrual  suppression  from  mental  emotion,  followed  hy 
acute  pain ;  formation  of  a  retro-uterine  t^imoiir,  which  increased 
during  the  tvjo  next  periods  ;  escape  of  pus  per  rectum,  followed  hy 
improvement  and  cure. 

M.  L.,  aged  38,  was  admitted  into  La  Pitie,  September  the  30th, 
1856.  She  began  to  menstruate  at  14,  and  continued  regular  up 
to  the  time  of  her  pregnancy  at  the  age  of  30.  She  miscarried  at 
the  sixth  week ;  and  was  ill  for  some  months  after,  suffering  a  great  deal 
from  pain  in  the  right  iliac  fossa.  In  July,  1856,  she  experienced 
a  fresh  attack ;  which  was  relieved  by  hot  baths.  On  the  8th  of 
September,  menstruation  came  on,  and  stopped  suddenly  from  grief. 
On  the  10th,  lancinating  pains  were  felt  in  the  right  iliac  fossa, 
unaccompanied  by  any  bearing-down,  pelvic,  or  crural  pains.  On  the 
12th,  there  was  added  to  this,  painful  tenesmus  and  difficult  defoeca- 
tion;  laudanum  poultices  were  applied,  and  gave  relief.  On  the  17th, 
M.  Boucher  saw  her,  and  made  out  a  tumour  in  the  hypogastrium, 
behind  the  cervix  uteri ;  fifteen  leeches  were  apphed  externally, 
and  repeated  next  day.  On  the  3rd  of  October,  the  patient  was  in 
great  pain,  vomiting,  the  tumour  in  the  hypogastrium  was  enlarged, 
bilobed  above,  one  part  filling  the  right  iliac  fossa,  the  other  much 
smaller,  about  the  size,  and  in  the  situation,  of  the  gravid  uterus  at 
three  months,  pressure  on  which  was  felt,  per  vaginam  ;  behind  the 
cervix,  a  hard  globular  tumour  was  felt,  with  an  indistinct  sense  of 
fluctuation ;  the  rectum  was  flattened  by  it.  On  the  10th  of  October, 
four  days  after  menstruation,  she  was  seized  with  violent  uterine  colicky 
pain  in  the  left  side,  bearing-down  pain,  and  tenesmus ;  the  tumour 
was  much  increased  in  size,  and  invaded  the  right  iliac  fossa ;  ten 
leeches  were  applied,  from  which  she  experienced  some  relief.  In  the 
month  following,  these  symptoms  reappeared,  but  with  greater  intensity. 
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The  abdominal  tumour  could  be  distinctly  defined^  and  was  markedly 
increased  in  size,  having  assumed  one  of  the  forms  so  common  in 
hsematocele,  as  may  be  seen  in  the  adjoining  sketch. 

Fig.  13. 


C.  Cervix  posterior  to  the  tumotu'. 
T.  Retro-uterine  tumour.  T'.  Tu- 
mour of  tlie  right  cul-de-sac.  t".  Tu- 
mour of  the  left  cul-de-sac. 

The  cervix  was  carried  forward,  and  pushed  against  the  pubis,  the 
OS  looking  backwards  and  to  the  left ;  behind  and  below  the  cervix 
a  round  globular  tumour  could  be  felt,  pushing  forward  the  pos- 
terior vaginal  wall,  and  pressing  the  cervix  to  the  left ;  the  tumour 
seemed  obscurely  fluctuating.  She  was  ordered  lemonade,  seltzer 
water,  quinine,  and  laudanum  poultices. 

Prom  the  16th  to  the  22nd  of  November,  the  symptoms  were 
aggravated;  she  was  weaker,  more  emaciated,  was  troubled  with 
diarrhoea,  vomiting,  and  tenesmus.  The  tumour  was  increased 
in  size,  extending  beyond  the  umbilicus,  and  projecting  lower  into 
the  vagina;  but  beyond  a  more  distinct  feeling  of  fluctuation,  there 
was  no  other  change  in  it.  She  was  ordered  anti-spasmodics,  with 
opium  and  quinine. 

On  the  night  of  the  24th,  she  passed  a  large  quantity  of  pus  from 
the  bowels,  which  had  the  effect  of  considerably  diminishing  the  size 
of  the  tumour,  both  above  and  below. 

During  the  following  week,  she  continued  to  pass  pus  per  anum, 
and  the  tumour  concurrently  diminished,  the  uterus  gradually  be- 
coming more  normally  placed  ;  but  the  patient^s  general  symptoms 
increased  rather  than  diminished  in  severity.  On  the  3rd  of 
December,  the  upper  part  of  tlie  tumour  was  only  about  four  fingers' 
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breadth  above  the  pubis ;  the  vaginal  ciils-de-sac  were  becomiri'i- 
more  normal.  On  the  4th,  the  discharge  of  pus  and  the  diarrhoea 
had  Considerably  diminished.  On  the  8th,  symptoms  indicative  of 
the  approach  of  menstruation  set  in ;  with  them  the  tumour  sensiblv 
increased  in  size,  and  became  more  distinctly  fluctuating.  Ordered 
seltzer  water,  bismuth,  and  mustard  to  the  thighs.  By  the  15th, 
the  tumour  was  again  considerably  reduced  in  size,  dull,  hard,  non- 
fluctuating. 

From  this  time  forward,  the  improvement,  though  gradual,  was 
continuous ;  she  regained  her  flesh  and  strength ;  the  tumour  slowly 
diminished ;  all  discharge  ceased  ;  and,  on  the  4th  of  February,  she  left 
the  Hospital.  I  learned  afterwards,  that  menstruation  became  regular 
and  painless,  and  she  was  able  to  go  about  without  difficulty.  I  saw 
her  again  in  July,  1861 ;  she  still  continued  well ;  no  trace  of  the 
tumour  could  be  felt  externally  or  internally  ;  but  the  uterus  was 
almost  completely  immovable — ^it  was  vertically  placed,  but  occupied 
the  right  cul-de-sac,  which  was  small  and  indurated,  as  was  also  the 
posterior,  while  the  left  was  increased  in  size.  Examination  gave 
no  pain. 

I  have  reported  this  case  at  some  length,  because  I  was  anxious 
to  show  how  a  tumour  which  results  from  purulent  pelvi-peritonitis 
may  be  mistaken  for  hsematocele,  and  to  prove  that  it  is  chiefly  by 
watching  the  patient's  antecedents,  and  the  circumstances  which 
precede  or  accompany  the  peritoneal  inflammation,  and,  lastly,  the 
sequence  of  the  symptoms,  that  we  can  determine  whether  the  perito- 
nitis is  hasmorrhagic,  sero-fibrinous,  or  purulent.  The  case  proves, 
too,  that  the  seat  and  configuration  of  the  tumour,  which  projected 
bilobed  into  the  abdomen  being  somewhat  smaller  in  the  middle, 
like  a  great  many  haematoceles,  and  which,  joer  vaginam,  occupied 
both  lateral  culs-de-sac,  projecting  behind  and  below  the  cervix,  and 
occupying  the  post-pubal  region,  cannot  be  characteristic  of  an  intra- 
pelvic  effusion  of  blood,  as  M.  Aran  has  asserted."^  It  proves,  further, 
that  the  existence  of  this  enormous  tumour,  with  its  peculiar  charac- 
teristics, possesses  really  a  very  limited  value  in  a  diagnostic  point 
of  view,  and  may  even  lead  to  error.  Lastly,  it  proves  that  the 
development  of  a  retro-uterine  tumour  in  connection  with  a  men- 
strual period,  unless  it  is  clearly  determined,  possesses  no  value  in 

*  Aran,  Bulletins  de  la  Societe  des  hopitaux,  1859,  t.  v.  No.  1,  p.  35. 
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the  differential  diagnosis  of  sero-fibrinous,  or  purulent  pelvi-perito- 
nitis,  and  hsematocele.  The  frequency  of  menstrual  pelvi-peritonitis^ 
as  compared  with  hsematoceles,  which  are  exceptionally  rare,  shows 
that  if,  following  the  opinion  of  M.  Oulmont_,'^  we  content  ourselves 
merely  with  the  knowledge  of  the  development  of  a  tumour  behind 
the  cervix  at  a  menstrual  period,  we  shall  pretty  certainly  be  led  into 
error — an  error,  probably,  which  will  occur  three  times  out  of  four. 

In  making  a  diagnosis  of  such  a  case  as  this,  we  must,  on  the 
one  hand,  look  to  the  almost  perfect  similarity  between  the  charac- 
ters of  the  purulent  retro-uterine  tumour  and  those  of  haematocele; 
and,  on  the  other,  to  the  peculiarities  which  distinguish  the  case 
of  purulent  pelvi-peritonitis  from  hsemorrhagic  pelvi-peritonitis 
caused  by  an  error  of  excretion,  which  in  many  respects  it  closely 
resembles.  In  this  case  there  were  differences  in  the  antecedents  of 
the  patient,  who,  notwithstanding  the  existence  of  a  kind  of  uterine 
constriction,  had  had  no  menstrual  difficulty,  no  dysmenorrhcea;  while, 
after  an  abortion,  she  had  what  seems  to  have  been  an  attack  of 
pelvi-peritonitis,  with,  at  different  times,  some  slight  exacerbation. 
Two  months  before  the  menstrual  suppression,  there  was  a  rather 
severe  return  of  the  inflammation,  and  any  trifling  cause  seemed  to 
provoke  it.  There  was  another  point  of  dissimilarity  between  this  case 
and  haematocele  from  defective  excretion ;  viz.,  the  absence,  be- 
tween the  sudden  stoppage  of  the  menstruation  and  the  develop- 
ment of  the  retro-uterine  tumour,  of  any  history  of  dysmenorrhoeic 
pains  indicating  a  distension  of  the  genital  organs  before  the  escape 
of  blood  into  the  abdominal  cavity.  Hence  we  find  that  the  occur- 
rence of  a  retro-uterine  tumour,  after  the  sudden  stoppage  of  men- 
struation, in  the  absence  of  any  symptoms  indicative  of  internal 
haemorrhage,  such  as  characterise  the  rupture  of  a  tube  or  ovary, 
argues  in  favour  of  a  non-hsemorrhagic  pelvi-peritonitis.  Again, 
there  were  in  this  case  none  of  those  changes  which  almost  invari- 
ably take  place  in  all  blood  tumours,  viz.,  inequality  of  consistence, 
part  being  solid  and  part  liquid.  Purulent  tumours,  on  the  contrary., 
become  more  and  more  uniformly  fluctuating.  Lastly,  the  genera' 
condition  of  the  patient  indicated  the  existence  of  deep-seated  sup- 
puration, and  not  ha3matocele ;  though,  as  in  the  very  rare  case 
of  M.  Boucher,  quoted  below,t  these  same  or  similar  symptoms  have 
occurred  in  a  case  of  haematocele. 

*  Oulmont,  Bulletms  de  la  Societe  des  hCpitaux,  1859. 

I  Case  communicated  by  Mr.  Boucher. 

R.  G.,  aged  35,  was  admitted  on  the  7th  of  March,  18G],  into  the  Hopita 
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I  believe  that  by  carefully  analysing,  as  I  have  done,  the  familiar 
features  of  each  case,  we  may,  even  in  doubtful  cases^  make  out  the 
differential  diagnosis  of  pelvi-peritonitis,  whether  sero-fibrinous  or 
purulent,  and  hsematocele  from  defective  excretion.  The  diagnosis  of 
metrorrhagic  heematoceles  presents  almost  equal  difficulties,  though 
of  another  kind,  as  I  shall  now  proceed  to  show. 

The  intra-peritoneal  effusion  in  metrorrhagic  hsematoceles,  instead 
of  being  preceded  by  symptoms  of  catameuial  retention,  as  in  the 
variety  which  I  have  just  compared  with  pelvi-peritonitis  arising  from 
■  menstrual  suppression,  comes  on  simultaneously  with  a  profuse  sangui- 
neous discharge  from  the  vulva,  which  gives  to  the  patient  a  peculiar 
expression.  Hence  the  association  of  an  abundant  discharge  externally, 
with  a  bloody  effusion  internally,  the  latter  giving  rise  to  an  inflam- 
mation of  the  serous  membrane,  and  the  speedy  formation  of  a  large 
tumour  projecting  above  into  the  abdomen,  and  below  into  the  vagina 
behind  the  cervix  uteri ;  these,  together,  constitute  a  group  of  phe- 
nomena quite  pathognomonic  of  hsematocele.  Unfortunately,  how- 
ever, they  cannot,  as  I  have  before  said,  be  regarded  as  patho- 
gnomonic of  all  forms  of  hsematocele,  because  in  some  they  are 
wanting,  as  in  the  variety  which  I  just  now  considered. 

These  symptoms  cannot  be  said  to  have  an  absolutely  differential 
value,  as  regards  those  cases  of  pelvi-peritonitis  which  after  labour 
or  an  abortion  are  preceded  by  an  abundant  bloody  discharge.  The 
rarity  of  heematoceles  after  labour,  whether  at  term  or  prematurely, 
the  frequency,  on  the  contrary,  of  pelvi-peritonitis,  sero-fibrinous  or 
parulent,  under  the  same  circumstances,  constitutes  a  primary  element 
of  differential  diagnosis  between  the  two  affections.  Then,  too,  the 
small  size  of  the  retro-uterine  tumour  at  the  commencement  of  the 
former  case,  compared  with  the  almost  instantaneous  bulk  of  the  latter, 

St.  Antoine.  On  tlie  \2\h.  of  February,  menstruation  suddenly  stopped  on 
the  second  day,  and  was  followed  by  violent  colicky  pains  in  the  lower  part 
of  the  body.  She  soon  became  unconscious,  and  remained  so  for  three  days  ; 
the  abdomen  was  distended,  and  very  tender.  On  examination,  March  the 
12th,  the  uterus  was  immovable,  the  cervix  pushed  forwards  and  to  the  left, 
by  a  tumour  behind  it.  Diarrhoea  came  on,  a  good  deal  of  pus  and  blood 
being  discharged  by  the  womb.  The  patient  gradually  became  weaker, 
vomiting  set  in,  and  she  died  on  the  27th  of  May. 

On  post-mortem  examination,  niimerous  peritoneal  adhesions  existed ;  the 
pelvis  was  occupied  by  a  tumotu",  which  was  filled  with  foetid  pus,  altered 
blood,  and  lymph ;  a  communication  existed  between  it  and  the  sigmoid 
flexure ;  the  left  ovary  and  Fallopian  tube  could  not  be  found  ;  those  on  the 
right  side  were  healthy. 


142  PELVI-PERITONITIS. 

is  another  point  of  importance.  Lastly  and  specially,  must  be  noted 
the  signs  of  the  hsemorrhagic  diathesis,  or  rather  of  the  disease 
which  creates  the  diathesis,  and  is  the  cause  of  the  intra-peritoneal 
blood  effusion. 

An  acquaintance  with  the  antecedents  of  the  patient  is  of  yet  greater 
importance  in  the  differential  diagnosis  of  catameiaial  hsematoceles  and 
sero-fibrinous  or  purulent  pelvi-peritonitis  occurring  during  men- 
struation, especially  in  the  acute  stage,  where  there  exists  a  discbarge 
of  blood  which  tends,  by  its  abundance  and  duration,  to  confound 
the  two  diseases.  This  importance  arises  not  only  from  the  fact 
that  hsematoceles  of  this  kind  are  but  an  accidental  phenomenon 
of  metrorrhagia,  but  because  it  is  only  in  relapses  of  feminine 
orchitis  that  we  meet  with  discharges  of  blood,  analogous  to  that 
which  characterises  metrorrhagic  hsematoceles,  concurrently  with 
symptoms  of  acute  inflammation  of  the  pelvic  serous  membrane. 
The  history  of  previous  attacks  similar  to  the  present,  is  of  greater 
value ;  because  relapses,  though  frequent  in  orchitis,  are  very  rare  in 
hsematoceles  ;  and  metrorrhagias,  symptomatic  of  chronic  orchitis, 
which  are  the  most  common  affections  in  young  women,  very  rarely 
give  rise  to  effusions  of  blood  into  the  abdominal  cavity. 

I  must  insist  upon  the  relative  importance  of  the  peritoneal  sym- 
ptoms in  cases  of  metrorrhagic  lisematocele,  and  in  relapses  of  feminine 
orchitis.  In  the  latter,  the  inflammatory  symptoms  are  well  marked, 
but  there  is  no  evidence  of  anaemia ;  while  in  the  former,  just  the 
reverse  obtains.  To  this  difference  may  be  added  that  observed  by 
digital  examination  according  as  the  fluid  is  serum,  pus,  or  blood, 
and  according  to  the  changes  which  they  successively  undergo.  The 
fluctuation  which  exists  in  the  tumour  in  its  early  stage,  the  rapid 
disappearance  of  this  symptom,  the  diminution  and  simultaneous 
induration  of  the  tumour — all  these  are  suggestive  of  sero-fibrinous 
eflfusion,  the  result  of  pelvi-peritoneal  inflammation.  While,  on  the 
contrary,  in  purulent  pelvi-peritonitis  the  tumour,  instead  of  dimi- 
nishing, gradually  increases  in  size  ;  it  becomes  more  tense,  obscurely 
fluctuating,  assumes  more  and  more  the  characters  of  an  abscess, 
while  at  the  same  time  the  symptoms  of  deep  suppuration  appear. 
Lastly,  in  hsemorrhagic  pelvi-peritonitis,  there  is  at  first  a  peculiar 
consistence  which  it  is  impossible  to  describe — it  partakes  of  the 
character  both  of  a  solid  and  liquid,  and  a  succession  of  changes 
take  place  in  it,  owing  to  the  changes  wliich  the  blood  undergoes. 
When  these  several  changes  arc  well  marked  they  are  of  great  value ; 
but  when  not,  as  will  be  thought  to  be  the  case  if  the  sense  of  touch 
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be  not  acute,  they  may  lead  to  error,  unless  aided  by  the  patient' s 
antecedents,  by  the  sequence  of  symptoms,  and  the  progress  of 
phenomena  which  are  the  primary  elements  in  diagnosis. 

I  attach  the  greatest  importance  to  these  last  symptoms ;  not  only 
on  account  of  their  great  obscurity  in  certain  cases,  but  because 
we  cannot  expect  in  every  practitioner  an  amount  of  tactile  dexterity 
which  is  only  to  be  acquired  by  daily  examination.  But  even  without 
this  dexterity,  which,  though  useful,  is  not  indispensable,  these 
affections  may  be  diagnosed.  Moreover,  in  practice,  it  does  not  give 
rise  to  much  inconvenience  if  there  be  some  uncertainty  as  to  the 
differential  diagnosis  of  hsematocele  and  purulent  pelvi-peritouitis^ 
or  of  the  latter  and  inflammation  of  a  cyst  of  the  ovary. 

2.  Differential  diagnosis  of  acute  pelvi-peritonitis  and 
inflammation  of  an  ovarian  cyst. 

With  regard  to  the  differential  diagnosis  of  inflammation  of  hyda- 
tid cysts  of  the  pelvis,  which  are  of  very  rare  occurrence,  I  enumerated, 
in  my  remarks  on  Case  XLYIIL,  Vol.  I.,  the  symptoms  which  enable 
us  to  distinguish  hydatid  cysts  from  haematoceles.  The  great  diffi- 
culty in  the  diagnosis  of  this  affection,  and  of  spontaneous,  or  rather 
non-traumatic  inflammation  of  ovarian  cysts,  is  due  to  the  infrequency 
of  these  affections,  and  to  the  ignorance  of  the  patient  as  to  the  pre- 
existence  of  any  tumour;  hence  they  sometimes  date  the  formation  of 
the  tumour  and  the  occurrence  of  the  acute  symptoms  to  one  and  the 
same  period. 

The  symptoms  which  characterise  spontaneous  inflammation  of  an 
ovarian  cyst  and  of  the  neighbouring  peritoneum  are  very  similar. 
Generally,  as  in  the  case  detailed  below,*  there  is  a  painful  hypogas- 

*  Case.  E..  E.,  aged  36,  was  admitted  into  La  Pitie,  December  the  19th, 
1859.  She  was  pregnant  for  the  first  time  and  aborted  at  25  ;  after  which 
she  was  delivered  at  term,  after  a  severe,  protracted  labour.  Three  weeks 
subsequently,  she  suffered  severely  in  the  left  iliac  fossa ;  leeches  were 
applied,  and  she  recovered.  Three  years  previous  to  admission  she  suffered 
from  metrorrhagia ;  soon  afterwards  she  observed  that  the  abdomen  was 
considerably  increased  in  size,  the  swelling  being  principally  on  the  right 
side.  She  now  became  subject  to  attacks  of  vomiting  and  diarrhoea,  and 
she  was  in  almost  constant  pain  about  the  lower  part  of  her  body,  which 
was  increased  by  movement,  especially  in  the  tumour  on  the  right  side. 
Per  vaginam  this  tumour  was  very  tender,  obscurely  fluctuating  ;  leeches 
were  applied,  and  gave  great  relief.  By  a  continuance  of  this  treatment, 
with  blisters,  opiate,  and  emollient  applications,  the  pain  gradually  subsided, 
the  fever  diminished,  and  she  left  the  Hospital  relieved,  but  with  the 
ovarian  tumour  unaltered. 
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trie  tumour,  projecting  equally  into  the  vagina  and  rectum,  together 
with  the  ordinary  symptoms  of  pelvi-peritonitis. 

In  cases  of  this  kind  we  find,  as  in  the  case  recorded,  buried  as  it 
were  in  the  peri-uterine  induration,  an  obscurely  fluctuating  tumour, 
the  characters  of  which  are  in  general  sufficiently  well-marked  to 
show  that  the  acute  symptoms  which  the  patient  suffers  are  the 
result  of  inflammation  of  an  ovarian  cyst.  These  characters  are : 
first,  the  situation  of  the  tumour,  antero -laterally  to  the  uterus,  which 
is  the  most  frequent  site  of  ovarian  cysts ;  secondly,  the  peculiar 
form  of  uterine  deviation  which  this  tumour  gives  rise  to ;  thirdly, 
the  regularly  globular  form  of  the  tumour  itself,  its  position  in  the 
abdomen,  and  the  obscurely  fluctuating  resistance  which  is  peculiar 
to  these  cysts.  To  these  signs  may  be  added  the  relative  mildness 
of  the  peritoneal  symptoms,  compared  with  the  not  inconsiderable 
size  of  the  tumour ;  and  lastly,  the  maintenance  of  the  same  size  and 
general  character  of  the  tumour,  while  the  physical  signs  of  the  peri- 
toneal inflammation  gradually  disappear.  The  physical  signs  of  the 
cyst  itself  after  the  inflammation  has  subsided,  prove  that  this  fluid 
tumour  belongs  to  a  group  to  which  the  name  of  dropsy  of  the  ovary 
has  been  given.  I  shall  not  insist  on  this  latter  point,  because  it  is 
a  matter  only  of  prospective  diagnosis,  and  is  Hable  to  lead  to  error. 
We  may  indeed,  though  unfortunately  very  rarely,  see  the  cyst  not 
only  diminish  in  size,  partly  by  the  inflammatory  processes,  partly 
as  the  result  of  the  antiphlogistic  treatment,  but  become  almost 
inappreciable,  as  in  M.  Aran's  case,  where  2i  post-mortem  examination 
revealed  the  fact ;  as  also  in  the  case  recorded  below, "^  which 
terminated  in  a  cure.     But  if,  on  the  contrary,  the  contents  of  the 


*  Case  published  by  M.  Goupil,  in  the  Bulletin  de  la  Societe  Medicale 
d'  Observation,  1856. 

A.  H.  v.,  aged  33,  was  admitted  on  Nov.  the  5th,  1 856,  into  La  Vitie.  At  the 
age  of  17,  a  tumour,  which  she  said  had  existed  in  the  vagina  for  six  months, 
became  very  painful,  and  then  burst  spontaneously,  discharging  a  good 
deal  of  pus  and  foetid  blood.  Four  years  before  admission,  she  had  a  violent 
attack  of  pain  in  the  lower  part  of  the  body,  followed  by  metrorrhagia ; 
for  the  last  four  months  menstruation  has  come  on  fortnightly,  with  a  good 
deal  of  pain.  On  admission  a  tumour  existed  to  the  right  of  the  hypogas- 
trium  ;  during  her  stay  of  a  month  in  the  Hospital,  she  suffered  a  good  deal 
of  pain  in  and  about  the  tumour,  which  was  relieved  by  leeches,  blisters, 
and  anodyne  applications  ;  the  tumour  also  diminished  in  size  considerably, 
and  she  was  discharged. 
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cyst  suppurate,  then  all  the  symptoms  of  deep-seated ' suppuration 
set  in  ;  and  the  result  is,  either  the  death  of  the  patient,  or  a  cure,  and 
complete  obliteration  of  the  cyst.  The  extreme  rarity  of  cases  of 
this  kind;,  and  the  faciUty  of  diagnosing  this  purulent  condition  of 
the  cyst  renders  it  unnecessary  to  differentiate  them  from  cases  of 
suppurative  pelvi-peritonitis,  with  which  they  might  be  confounded, 
unless  on  our  guard  against  a  mistake — which  happened,  I  imagine, 
in  the  case  recorded  below,*  as  far  as  one  can  gather  from  the  scanty ' 
details. 

III.  Diagnosis    of    pelvi-peritonitis    and   phlegmons  op  the 

ILIAC    POSS^. 

The  principal  interest  in  this  diagnosis  results  from  the  confu- 
sion which  has  been  introduced  into  the  history  of  pelvic  phlegmons 
by  M.  Nonat ;  whose  opinions,  however,  were  not  based  upon  any 
post-mortem  examinations,  but  were  the  result  merely  of  a  defective 
induction,  inasmuch  as  they  took  no  cognisance  of  the  fact  pointed 
out  by  M.  Grisolle,t  that  there  are  cases  of  circumscribed  peritonitis, 
acute  or  chronic,  which  by  giving  rise  to  a  swelling,  cognisable  both 
to  sight  and  touch,  may  be  mistaken  for  a  phlegmon.  The  number 
qI  post-mortem  examinations  which  I  have  made,  especially  in  those 
cases  of  acute  pelvi-peritonitis,  where,  during  life,  very  distinct 
peri-uterine  swellings  could  be  felt,  without  there  being  after  death 
any  sign  of  inflammation  of  the  cellular  tissue,  proves  the  truth  of 
M.  Grisolle^'s  statement.  Thej  show  very  conclusively  that  M.  Nonat 
has  made  a  great  mistake  in  this  matter,  while  reference  to  the  dates 
of  the  two  publications  removes  all  possibility  of  excuse  on  the 
ground  of  ignorance.  The  omission,  in  M.  Nonat^s  cases,  of  all  men- 
tion in  the  records  of  the  post-mortem  examinations,  of  the  details 

*  Case  of  M.  Nonat,  he.  cit.,  obs.  xviii.,  entitled,  Phlegmon  peri-uterin 
a  gauche.     Foyers  multiples,  etc.,  p.  783. 

A  young  girl,  18  years  of  age,  was  admitted  into  La  Pitie,  March.  12tli, 
1852.  At  1 7,  she  had  an  acute  inflammatory  attack  on  the  left  side  of  the 
pelvis  ;  where,  on  admission,  a  tumour  could  be  felt,  immoveable,  solid,  non- 
fluctuating,  tender.     She  died  suddenly  of  croup  on  the  26th. 

On  j90s^  worf em  examination,  the  uterus  was  found  pushed  to  the  right 
by  a  tumour  on  the  left.  On  section,  the  tumour  was  found  to  be  multi- 
locular,  and  contained  pus  and  serum  j  the  left  ovary  was  completely 
destroyed  ;  the  right  healthy. 

t  Grisolle,  Histoire  des  tumeurs  phlegmoneuses  de  la  fosse  iliaque.  (Arch, 
gener.  de  med.    3®  serie,  t.  iv.  p.  294,  1839. 

L 


146  PELVI-PEEITONITIS . 

necessary  to  'determine  the  intra-  or  extra-peritoneal  seat  of  the  puru- 
lent pelvic  collections,  the  existence  of  which  he  barely  mentions, 
makes  the  conclusions  drawn  from  them  perfectly  useless.^  To  go 
more  at  length  into  this  question  would  occupy  too  much  space,  as 
it  would  be  requisite  to  criticise  seriatim  the  five  fatal  cases  published 
by  M.  ]Sronat;t  and  I  am  unwilling  thus  to  exhibit  their  many  defects, 
some  idea  of  which  may  be  gathered  by  reading  the  sample  of  them 
which  is  recorded  in  the  note  in  the  preceding  page. 

But  enough,  what  I  have  said  is  even  more  than  I  intended  to  say, 
but  I  regard  it  as  absolutely  necessary  to  prove  that  the  researches  of 
M.  Nonat,  notwithstanding  their  undoubted  advance,  which  I  am 
quite  ready  to  allow,  start  from  this  erroneous  hypothesis;  viz.,  that 
every  peri-uterine  swelling  which,  to  the  touch,  presents  somewhat  the 
characters  of  a  phlegmon,  is  a  phlegmon.  Por  my  own  part,  I  have 
only  met  with  one  case  of  phlegmon  of  the  iliac  fossa  in  a  non- 
puerperal woman,  which  could  be  ascribed  with  any  reason  to  an 
indefinite  genital  affection ;  and  even  that  one,  which  is  briefly  recorded 
below,J  is  not  at  all  convincing,  because  the  phlegmon,  if  sach  it 
was,  terminated  by  resolution,  and  was  moreover  only  a  relapse  of  a 
similar,  but  then  puerperal  affection,  which  two  years  previously  had 
required  the  introduction  of  the  lancet  to  give  exit  to  the  matter. 

I  may  remark  that  the  result  to  which  the  study  of  genital  affec- 

*  Nonat,  he.  cit.  obs.  xii.,  p.  710,  et.  obs.  li.,  p.  793. 

t  Nonat,  loc.  cit.  obs.  xlvi.,  p.  779  ;  obs.  xhdi.,  p.  782  ;  obs.  xlviii.,  p.  783  ; 
obs.  xlix.,  p.  785 ;  obs.  li.,  p.  793. 

X  C.  G.,  aged  29,  was  admitted  into  La  Pitie,  June  1st,  1861.  After  ber 
first  labour,  in  1856,  sbe  bad  an  acute  inflammatory  attack ;  from  whicb, 
however,  she  seems  to  have  perfectly  recovered.  Her  second  child  was 
born  in  December,  1858;  and,  a  week  after,  she  had  a  repetition  of  the 
abdominal  pain,  and  other  symptoms  indicative  of  pelvic  inflammation. 
From  this  she  again  recovered,  went  out,  and  had  a  relapse  ;  the  pain  now 
being  principally  in  the  right  iliac  fossa,  where  a  swelling  could  be  felt 
parallel  with  the  Fallopian  tube,  but  not  projecting  into  the  vaginal  cul-de- 
sac.  After  a  time,  fluctuation  was  felt  in  the  centre  of  the  swelling ;  and, 
as  it  appeared  very  superficial,  it  was  opened,  and  a  quantity  of  pus  evacu- 
ated ;  the  t  amour  gradually  diminished  in  size,  and  became  harder ;  and 
the  patient  finally  left  the  Hospital.  She  now  became  subject  to  metror- 
rhagia, and  some  symptoms  of  phthisis  developed  themselves.  The  pelvic 
and  abdominal  pains  again  returned  after  some  exertion,  being  most  severe 
in  the  right  iliac  fossa,  as  before.  Leeches  were  applied,  and  by  rest  and 
suitable  treatment  she  recovered,  the  swelling  gradually  disappearing  by 
resolution,  and  menstruation  returning  normally  as  before. 
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tions  has  led  me  is  in  agreement  with  the  opinion  of  M.  Grisolle,"^  as 
regards  the  subject  of  phlegmons  of  the  iliac  fossa,  and  to  differ  with 
M.  Nonat.f  In  this  view  I  am  supported  also  by  M.  VaUeix;  J 
who,  however,  together  with  M.  Gallard,§  draws  a  distinction  between 
puerperal  phlegmons,  and  the  aifections  to  which  they  gave  the  name 
of  peri-uterine  phlegmon.  Their  observations  led  them  also  to  the 
conclusion  that  the  latter  condition  is  a  very  rare  one  in  the  non- 
pregnant. I  consider,  therefore,  that  this  united  yet  independent ' 
testimony  establishes  beyond  doubt  the  extreme  rarity  of  non- 
puerperal pelvic  phlegmon,  vphile  cases  of  pelvi-peritonitis,  on  the 
other  hand,  the  peri-uterine  phlegmon  of  Valleix  and  Gallard  are 
very  common,  and  constitute  a  primary  and  important  element  in  the 
diagnosis  of  inflammation  of  the  pelvic  serous  membrane.  In  fact, 
it  follows  that,  in  doubtful  cases,  where  there  co-exists  also  some  affec- 
tion of  the  generative  organs  which  may  re-act  upon  the  neighbouring 
parts,  we  ought  rather  to  infer  the  existence  of  pelvi-peritonitis,  than 
of  phlegmon.  Inflammations  of  the  cellular  tissue  are  in  general 
easily  distinguished  from  pelvi-peritonitis ;  in  most  cases  by  the 
different  characters  of  the  swelling  to  which  these  two  affections  give 
rise ;  and  in  those  rare  cases  where  the  swelling  presents,  perhaps,  some 
analogous  characters,  then,  by  the  marked  difference  in  their  sym- 
ptoms, which  I  shall  now  consider. 

In  the  first  place,  when  the  pelvi-peritonitis  is  so  moderate  as  to  give 
rise  to  symptoms  analogous  to  those  of  phlegmon,  the  swelling,  which 
is  clearly  appreciable  in  one  or  more  of  the  vaginal  culs-de-sac,  does 
not  rise  above  the  brim  of  the  pelvis,  nor  does  it  reach  yet  to  either 
iliac  fossa.  When  it  is  distinguishable  in  the  hypogastrium,  which  is 
a  very  rare  occurrence,  it  is  only  at  the  last,  when  it  has  increased 
by  successive  attacks,  and  this  does  not  happen  with  phleg- 
mons. The  swellings  to  which  these  latter  give  rise,  scarcely  within 
reach,  as  they  are,  of  the  vagina,  from  their  being  flattened  against  the 
horizontal  processes  of  the  pubis,  become  on  the  contrary,  appreciable 
in  the  hypogastrium  almost  from  the  first ;  that  is  to  say,  as  soon  as 
the  inflammation  has  extended  from  the  neighbouring  cellular  tissue 
to  that  of  the  iliac  fossa.  They  form  in  the  abdomen,  but  not  in  the 
vagina,  a  greater  or  less  swelling,  according  as  the  cellular  tissue  of 

*  Grisolle,  loc.  oit.  p.  37. 

t  Nonat,  loc.  cit.  p.  244. 

X  Valleix,  Guide  du  medecin  praticien,  4™*  edition,  loc,  cit. 

§  Gallard,  These  cite. 
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the  abdomen  or  psoas  muscle  is  involved.  Hence,  as  regards  situa- 
tion, consistence,  shape,  and  progress,  there  is  a  marked  diiference  in 
the  two  cases,  which  I  need  not  further  particularise.  I  must, however, 
as  a  matter  of  practical  importance,  point  out  that  suppuration  is  not 
infrequent  in  phlegmons,  whereas  it  is  very  rare  in  pelvi-peritonitis. 

Purulent,  or  sero-adhesive  pelvi-peritonitis,  when  it  is  sufficiently 
severe  to  give  rise  in  a  few  days  to  a  swelling,  similar  to  that  of  a 
phlegmon — that  is  to  say,  one  cognisable,  per  vaginam,  as  well  as  by 
abdominal  palpation  in  the  iliac  fossa — is  more  easily  distinguished 
from  a  phlegmon  than  that  we  have  just  considered.  The  diagnosis 
rests  upon  the  existence  of  the  general  symptoms  of  peritonitis  in  the 
one  case,  as  compared  with  those  of  inflammation  of  the  cellulai 
tissue  in  the  other.  These  symptoms  are  generally  well  marked  and 
are  now  pretty  well  understood.  Moreover,  the  tumours  themselves 
possess  very  distinctive  features;  the  intra-abdominal  site  of  the 
peritoneal,  distinguishes  them  from  phlegmons  of  the  superficial  iliac 
fossse ;  and,  where  the  deeper  iliac  region  is  involved,  there  is  generally 
retraction  of  the  thigh,  which  does  not  exist  in  pelvi-peritonitis.  In 
the  latter  case,  too,  there  is  a  want  of  definition  in  the  swelling  felt  in 
the  ihac  fossa,  which  involves  also  part  of  the  middle  hypogastric 
region.  Where  the  uterus,  from  being  more  prominent  than  usual,  can 
be  readily  felt,  the  middle  and  lower  part  of  the  tumour,  the  base  of 
which  is  in  the  vagina,  behind  the  uterus,  forms  a  retro-uterine  swell- 
ing, such  as  is  not  met  with  in  phlegmons.  Lastly,  the  elastic  sort 
of  resistance  of  tliis  swelling,  which  at  first  presents  a  kind  of  obscure 
fluctuation,  a  feeling  very  difficult  to  describe,  but  peculiar  to  tumours 
containing  fluid,  differs  from  the  solid  swellings  of  true  phlegmons. 
Phlegmons  of  the  iliac  fossse  are  very  rare  in  the  non-pregnant ;  and 
their  diagnosis  is  far  easier  at  the  bed-side,  than  the  length  of  the 
discussion  to  which  I  have  been  forced  would  lead  one  to  suppose. 

Unfortunately,  it  is  not  always  thus  easy  after  parturition ;  for, 
when  the  symptoms  begin  within  a  few  days  after  labour,  the  diagnosis 
is  then  often  very  difficult;  the  signs,  both  of  phlegmons  and  of  pelvi- 
peritonitis, are,  under  these  circumstances,  obscured  by  those  of  the 
puerperal  fever  to  which  they  are  subordinate.  We  can  thus  easily 
understand  how  the  accoucheurs  of  the  last  century  may  have  classed, 
under  one  head,  these  two  affections;  especially  as  both  may  give  rise 
to  the  formation  of  pus  in  the  shape  of  abscess. 

The  differential  diagnosis  of  these  two  affections,  where  the  puerperal 
fever  is  uniform  and  of  moderate  severity,  approximates  that  of  the 
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non- pregnant  state.  The  elements  of  this  diagnosis  are  :  first,  the 
initial  abdominal  pain  is  remote  from  the  labour  in  phlegmons,  near 
to  it  in  pelvi-peritonitis ;  secondly,  in  the  former^  the  febrile  reaction 
exceeds  in  severity  the  disturbance  of  the  digestive  function,  while 
the  reverse  obtains  in  the  case  of  the  latter  ;  thirdly,  the  different 
characters  of  the  two  swellings.  Thus,  in  pelvi-peritonitis  the  inflam- 
mation comes  on  generally  within  ten  days  after  delivery,  while  in, 
phlegmon,  eighteen  or  twenty  days  will  elapse,  the  case  up  to  that 
time  being,  or  appearing  to  be,  normal.  In  puerperal  pelvi-perito- 
nitis, the  initial  stage  is  generally  ushered  in  by  a  rigor ;  in  phlegmon 
this  is  wanting.  The  pain,  though  in  both  it  is  similar  as  regards 
its  situation,  its  radiations,  its  being  equally  affected  by  pressure 
and  movement,  differs  in  that,  in  serous  inflammation,  it  is  acute, 
sharp,  resembling  that  of  pleurisy ;  while,  in  inflammation  of  the 
cellular  tissue,  it  is  dull,  occasionally  lancinating,  like  that  of  the 
first  stage  of  abscess.  Lastly,  in  pelvi-peritonitis  the  expression  is 
pinched,  there  is  greater  prostration,  and  more  febrile  disturbance. 
These  last,  however,  are  sometimes  not  very  well  marked. 

The  s«^ellings  symptomatic  of  pelvi-peritonitis  are  distinguished 
from  those  produced  by  inflammation  of  the  broad  ligaments  by  their 
situation,  by  the  deviations  which  they  impress  upon  the  uterus,  and 
by  their  physical  characters.  But  the  swellings  produced  by  inflam- 
mation of  the  broad  ligaments  are  not  appreciable  during  life,  or  even 
after  death,  as  M.  Siredey  has  pointed  out,*  until  the  disease  involves 
the  cellular  tissue,  either  of  the  abdominal  wall,  or  of  the  psoas  muscle, 
and  has  produced  a  sweUing  in  the  iliac  fossa,  which  differs  in  the  two 
cases.  In  the  former,  the  swelling,  which  is  scarcely,  if  at  all,  to  be  felt 
per  vaginam,  differs  from  that  which  obtains  in  peritonitis,  not  only  by 
the  absence  of  any  projection  into  the  vagina  behind  the  cervix,  but 
by  its  rising  superficially  above  the  pelvic  brim.  This  latter,  which 
is  generally  more  on  one  side  than  peritoneal  swellings,  is  not  very 
thick  in  proportion  to  its  length.  Indeed,  if  ^z  fascia  propria  alone 
is  involved,  the  existence  of  any  phlegmon  may  sometimes  be  over- 
looked. 

The  swelling  of  a  phlegmon,  which  is  dull  only  on  very 
superficial  percussion,  has  its  upper  border  so  clearly  defined,  that 
when  the  extreme  sensibility  has  passed  away,  we  can  push  the 
abdominal  wall  behind  it,  as  it  were.     In  peritonitis,  on  the  con- 

*  Siredey,  These  inaugurale,  p.  21. 
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trary,  the  swelling  is  not  parietal ;  it  rises  out  of  the  pelvis;, 
escapes  the  middle  line,  and  carries  the  fundus  uteri  forwards,  and 
to  the  healthy  side.  Hence,  from  the  different  situations  of  these 
tumours,  arise  marked  differences  in  their  physical  characters ;  inas- 
much as,  per  vaginam,  peritonitic  swellings  have  at  first  very  much 
the  same  consistence  as  phlegmons  ;  while  that  part  which  emerges 
into  the  abdomen  never  exhibits  the  characters  which  are  common 
to  the  iliac  swellings  of  true  phlegmons.  These  differential  characters 
become  more  marked  as  the  tumour  progresses;  in  the  one  the 
growth  is  regular,  though  it  varies  according  as  it  terminates  by 
resolution,  or  by  suppuration,  or  by  induration ;  while,  in  the  other, 
it  takes  a  course  which  would  appear  abnormal  for  a  phlegmon ; 
because,  in  cases  of  sero-adhesive  peritonitis,  the  inflammatory  process 
seems  to  be  perpetuated  by  constantly-recurring  attacks  of  an  acute 
form,  determined  by  slight  causes.  It  is  possible  also,  having  regard 
to  these  various  elements  of  differential  diagnosis,  to  distinguish 
during  life  pelvi-peritonitis  and  phlegmons  of  the  broad  ligaments 
invading  the  cellular  tissue  of  the  abdominal  walls ;  which  seem  to  be 
rather  a  puerperal  affection  of  the  ovaries  and  Eallopian  tubes,  than  a 
deep-seated  phlegmon  of  the  iliac  fossa. 

True  phlegmons  of  the  broad  ligaments  seem  frequently  to  be  a 
kind  of  early  manifestation  of  the  puerperal  fever  itself — a  sort 
of  critical  abscess ;  and,  like  the  phlegmons  of  the  superficial  iliac 
fossae,  they  have  many  points  both  of  resemblance  and  of  difference 
with  pelvi-peritonitis.  The  hypogastric  swellings,  characteristic  of 
both  affections,  have  these  points  in  common ;  they  are  deep-seated, 
they  push  aside  the  intestine  so  as  to  fill  the  iKac  fossa;  and 
neither  the  one  nor  the  other  show,  at  first,  any  very  marked  sign 
of  phlegmon,  which  will  appear  subsequently  in  inflammation  of  the 
cellular  tissue,  but  be  absent  altogether  in  cases  of  pelvi-peritonitis. 

Then,  again,  the  swelHngs,  if  there  be  no  special  circumstance  hinder- 
ing an  examination,  as  occurred  in  the  case  reported  below,"^  will  be 

*  Case  of  M.  Brouardel. 

L.  M.,  aged  21,  was  admitted  into  La  Pitie,  April  13th,  1859.  Her  first 
labour  was  natural ;  but,  at  the  end  of  a  week,  she  experienced  pains  in  the 
legs,  loins,  pelvis,  &c.  ;  and  had  the  general  symptoms  of  pelvic  inflamma- 
tion. The  pains  were  most  acute  in  the  left  iliac  fossa,  and  in  the  lower 
extremities,  which  became  oedematous  (phlegmasia  dolens) ;  she  had 
obstinate  vomiting  and  colliquative  diarrhoea.  An  abscess  subsequently 
formed  in  the  iliac  fossa,  and  made  its  way  externally  in  the  sacral  region, 
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found  to  differ  in  regard  to  their  configuration_,  and  their  progress 
towards  the  abdominal  walls.  In  the  case  of  pelvi-peritonitis^  the 
tumour  emerges  from  the  pelvis  upwards  and  outwards ;  while,  in 
inflammation  of  the  psoas  muscle,  the  swelling  takes  place  along  the 
upper  border  of  the  crest  of  the  ilium  and  the  Pallopian  ligament, 
and  thence  towards  the  middle  hypogastric  region.  Besides  all  this, 
there  is  an  absence  of  any  vaginal  swellings  ;  at  any  rate,  at  first. 
I  have  often  spoken  of  this  negative  sign,  in  speaking  of  phlegmons, 
but  I  do  not  attach  great  importance  to  it ;  because,  in  July  last,  I 
saw  a  woman  who  died  of  erysipelas  in  the  course  of  a  puerperal  phleg- 
mon, and  in  the  last  days  of  her  life,  an  induration  occurred  on  the 
left  side  of  the  uterus,  but  higher  and  less  easily  reached  than  that 
which  occurs  in  the  course  of  pelvi-peritonitis.  It  was  caused,  in 
that  case,  by  a  plastic  infiltration  of  the  cellular  tissue  of  the  broad 
ligament.  But,  besides  the  phlegmonous  swelling  which  filled  the  iliac 
fossa,  and  which  after  death  was  found  to  contain  an  enormous 
collection  of  matter,  there  was  another  purulent  collection,  resulting 
from  an  extension  of  the  inflammation  to  the  cellular  tissue  of  the 
mesentery.  It  was  interposed  between  the  two  layers  of  the  iliac 
meso-colon,  rested  above  the  broad  ligament,  and  was  readily  dis- 
coverable by  examination. 

Having  already  pointed  out  the  uselessness  of  the  hypothetical 
reasoning  of  M.  ISTonat,  and  having  shown,  by  numerous  cases,  that 
the  chronic  or  sub-acute  peri-uterine  indurations  are  intra-peritoneal, 
it  is  unnecessary  for  me  to  trace  the  differential  diagnosis  of  these 
phlegmons  and  pelvi-peritonitis,  which  are  one  and  the  same 
disease.  I  do  not  deny  that  inflammation  of  the  cellular  tissue  of 
the  broad  ligament  may  terminate  in  induration,  as  in  the  case  of 
Dr.  West  already  quoted  ;*  and  may  then  give  rise  to  a  swelling  on 


where  it  discliarged  a  good  deal  of  pus.  Hectic  fever  supervened,  and  she 
gradually  sank,  and  died  on  the  14th  of  May. 

On  post-mortem  examination,  the  peritoneum  and  abdominal  organs  were 
all  healthy  ;  a  fluctuating  swelling  existed  in  the  left  iliac  fossa — this 
proved  to  be  from  a  large  collection  of  pus,  which  had  burrowed  among 
the  iliac  muscles  ;  the  broad  ligaments,  ovaries,  and  Fallopian  tubes  were 
healthy ;  the  uterus  was  anteflexed,  but  otherwise  healthy,  except  about 
the  circular  sinus  of  the  cervix  which  contained  pus.  The  crural  veins 
were  obliterated  by  a  clot,  which  had  the  appearance  also  of  contaioing 
pus  in  it. 

*  Case  recorded  in  note,  p.  36. 
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one  side  of  the  uterus,  "which  is  cognisable  to  the  touch.  I  only 
deny,  because  it  has  not  been  established  by  any  post-mortem  exami- 
nation, that  these  inflammations  of  the  broad  ligament  give  rise  to 
the  symptoms  of  spurious  chronic  peri-uterine  phlegmons,  as 
sketched  by  M.  Nonat,  which  are,  in  fact,  only  modifications  of  the 
inflammation  of  the  pelvic  serous  membrane.  In  the  two  cases  which 
I  have  recorded  in  order  that  I  may  not  be  accused  of  omitting  any 
fact  which  may  seem  to  contradict  my  opinion,  the  induration  of  the 
broad  ligament  did  not  give  rise  to  any  pain  or  functional  distur- 
bance sufficient  to  attract  the  notice  of  Dr.  West  and  M.  Aran, 
both  of  whom  were  interested  in  observing  them ;  inasmuch  as  these 
two  cases  might  really  weaken  the  argument  of  my  first  memoir. 
These  two  exceptional  cases,  incomplete  though  they  are,  prove  that 
inflammatory  lesions  of  the  peri- uterine  cellular  tissue  are  not  so 
ephemeral  as  M.  Nonat,  for  his  own  special  purpose,  says  they  are ; 
but  they  only  supply  us  with  this  one  deduction ;  viz.,  that  inflam- 
mation of  the  broad  ligament  has  no  proper  distinctive  sign  when  it 
terminates  in  induration  ;  and  that  the  symptoms  of  this  affection 
are  entirely  different  from  those  of  chronic  or  sub-acute  peri-uterine 
phlegmons,  which,  from  the  cases  I  have  reported,  may  be  regarded 
merely  as  varieties  of  pelvi-peritonitis. 

IV.  Diagnosis  of  chronic  pelvi-peritonitis  and  engorgements 

OF  THE  UTERUS. 

The  difficulty  of  diagnosis,  or  rather  of  describing  the  diag- 
nosis of  cases  of  chronic  pelvi-peritonitis,  some  of  which,  at  their 
outset,  begin  more  or  less  acutely,  while  others  come  on  very 
insidiously,  is  owing  to  the  obscurity  of  those  morbid  affections  with 
which  they  may  be  confounded — for  example,  uterine  engorgements, 
deviations,  fibrous  tumours  of  the  uterus,  and  hysteralgia.  The 
difficulty  is,  perhaps,  greatest  as  regards  the  first  of  these,  which  I 
will  take  first  in  order,  because  the  distinction  drawn  between  these 
two  affections  by  our  immediate  predecessors,  marks  an  epoch  in  the 
study  of  gynecology;  and  because,  also,  the  knowledge  of  this 
differential  diagnosis  is  necessary  to  the  understanding  of  the 
others. 

Engorgement  of  the  uterus,  a  propos  of  which  one  may  truly 
say  that  what  we  really  know  is  but  little  compared  with  what  we 
do  not  know,  is  generally  easily  distinguished  from  pelvi-peritonitis. 
The  distinction  consists  especially  in  the  configuration  of  the  sweUing, 
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which  arises  from  the  increase  of  the  uterine  parenchyma.  The 
diagnosis  is  easier  when  the  increased  volume,  whether  it  be  the  re- 
sult of  congestion,  or  inflammation,  or  simply  malnutrition,  is  uni- 
form throughout  all  parts  of  the  uterus.  This  regularity  in  the  en- 
largement, its  consistence,  which  is  pretty  much  that  of  the  normal 
uterine  tissue,  its  mobility,  and  the  regular  transmission  of  all  move- 
ments impressed  on  it  from  above — all  these  establish  the  diagnosis. 
They  do  not,  of  course,  tell  the  nature  of  the  uterine  engorgement  ;■ 
but  they  prove  that  the  case  is  not  one  of  chronic  pelvi-peritonitis 
which  has  come  on  insidiously.  Nor  is  the  diagnosis  difficult  when  the 
uterine  engorgement  is  associated  with  tubo-ovarian  varix,  a  condi- 
tion which,  during  menstruation,  and  when  the  haemorrhage  sym- 
ptomatic of  this  heemorrhoidal  condition  of  the  genital  organs,  gives 
rise  to  a  kind  of  semi-fluctuating  tumour  beside  the  uterus,  which 
disappears  with  the  flux.  The  irregular  outline  of  peritonitic 
tumours,  their  different  characters,  their  consistence,  and  the  grooves 
which  exist  between  the  peri-uterine  indurations  and  the  womb,  are 
sufficiently  differential  signs.  The  finger,  also,  as  M.  Nonat,  to 
whom  belongs  the  honour  of  making  this  diagnosis,  has  pointed  out, 
discovers  that  the  swelling  is  due  to  true  engorgement  of  the  uterus 
(chronic  parenchymatous  metritis  of  certain  authors),  which  may 
occur  after  many  or  painful  labours,  or  at  the  time  of  the  mid- 
period.  The  existence  of  a  bearing-down  feeling,  or  disturbances  in 
the  menstrual  function,  argues  nothing  for  this  opinion,  since  these 
symptoms  exist  in  both  affections.  The  presence  of  uterine  catarrh 
does  not  militate  against  it,  as  it  exists  so  frequently  in  cases  of  en- 
gorgement, that  it  has  been  regarded  by  some  as  the  cause  of  one  of 
the  varieties  of  parenchymatous  metritis. 

Unfortunately,  the  tumours  do  not  always  present  so  clearly  the 
characters  above-mentioned.  They  may  be  obscured,  either  because 
the  enlargement  of  the  body  of  the  uterus  is  relatively  partial ;  or 
because,  in  addition  to  the  uterine  engorgement,  there  is  pelvi-peri- 
tonitis, which  is  not  uncommon  in  puerperal  cases.  In  the  former 
case,  it  is  generally  easy,  by  a  careful  examination  of  the  swelling,  to 
discover  that  this,  which  exists  most  frequently  on  the  posterior  wall, 
is  really  part  of  the  uterus,  and  not  the  result  of  any  peritoneal  adhe- 
sions. In  the  latter  case,  an  examination  of  the  swelling,  having 
regard  to  the  marked  changes  which  rest  and  treatment  effect  in  one 
part  of  it,  while  that  which  belongs  to  the  hypertrophied  cervix  itself 
is  little,  if  at  all,  affected — these,  with  a  careful  consideration  of  the 
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history  since  the  commencement  of  the  affection^  wHl  enable  ns  to  esti- 
mate the  part  borne  by  the  pelvi-peritonitisj  and  that  of  the  uterine 
engorgement  respectively.  All  this,  however,  requires  very  great 
digital  aptitude,  and  a  considerable  experience  of  each  affection, 
independently  of  the  other.  Without  this,  there  is  great  risk  of 
attributing  the  phenomena  to  one  or  other  of  these  affections,  and  of 
neglecting  that  which  may  perchance  be  the  most  important  of  all. 

V.  Diagnosis  of  uterine  deviations. 
Combined  internal  and  external  examination,  by  which  we  may 

recognise  the  position  of  the  fundus  uteri,  will  equally  enable  us 
to  distinguish,  from  the  abnormal  resistance  to  which  version  or 
flexion  of  the  uterus  gives  rise,  the  majority  of  indurations  produced 
by  chronic  inflammation  of  the  pelvic  serous  membrane ;  because  we 
generally  find  sufficiently  marked  diff'erences  between  them  to  enable 
us  to  form  a  judgment.  Nevertheless,  in  some  cases,  the  diagnosis 
is  a  matter  of  great  difficulty,  especially  if  we  trust  entirely  to  phy- 
sical signs.  Such  is  the  case  when  the  peritonitic  tumefaction  is 
limited  to  one  of  the  vaginal  culs-de-sac,  more  particularly  the 
posterior ;  or  when  it  is  so  adherent  to  the  uterus,  that  it  seems  as  if 
it  were  retro-verted  or  -flexed ;  or,  especially,  where  there  is  pelvi- 
peritonitis, in  addition  to  the  uterine  deviation,  thus  giving  the 
characters  of  both  those  affections. 

These  are  some  of  the  difficulties  which  led  observers  to  attribute 
to  uterine  displacement  the  symptoms  which  Lisfranc  regarded  as 
due  to  morbid  tumefaction  of  the  organ,  and  thus  created  no 
little  nosological  confusion.  It  is  entirely  owing  to  this  confusion 
that,  under  the  name  of  uterine  deviations,  is  comprised  a  great 
many,  if  not  all,  the  cases  to  which  M.  Lisfranc  applied  the  vague 
term  of  engorgement,  and  which  has  apparently  rendered  necessary 
a  plan  of  treatment  suitable  to  such  a  denomination.  Hence,  in 
complex  cases,  other  elements  of  diagnosis  are  requisite  than  those 
merely  which  are  furnished  by  touch.  The  antecedents  of  the 
patient,  the  relation  of  the  several  symptoms,  and  the  functional 
disturbances  to  which  they  are  subject,  and  which  are  not  due  to 
the  uterine  displacement. 

VI.  Diagnosis  oe  eibrotis  tumours. 

The  diagnosis  of  chronic  pelvi-peritonitis  and  fibrous  tumours 
is,  in  spite  of  the  obscurity  of  the  pathological  history  of  the  latter. 
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generally  pretty  easy ;  so  easy,  indeed,  in  the  majority  of  instances, 
that  to  those  who  have  met  with  cases  in  which  this  was  the  rule, 
it  may  seem  singular  that  M.  Nonaf^  and  I  should  dwell  so  much 
upon  this  question.  The  difficulty,  in  cases  of  this  kind,  arises, 
on  the  one  hand,  from  the  excessive  hardness  which  peri-uterine  de- 
posits acquire  after  a  time,  and  from  their  close  contiguity  to  the 
uterus  itself,  becoming  almost  a  part  of  its  structure ;  and,  on  the 
other  hand,  from  the  frequency  of  menorrhagia  or  hsemorrhagic 
attacks,  which  increase  when  the  patients  become  cachectic. 

We  may  then  mistake  the  peritonitic  indurations  implanted  on 
the  uterus  for  fibrous  tumours,  whose  characters    they  resemble  ; 
and   the    sense   of   pelvic   weight,    the   pains — and,    most    of   all, 
the    haemorrhages,   which   are    so    prominent   a   feature   in    these 
cases,  may  also  be  erroneously  referred  to  the  existence  of  these 
spurious  fibroids.      This    mistake    once    happened  to  me,  in  the 
case  of  a  woman  who,  under  the  influence  of  a  genital  affection, 
was    partially  paralysed  in   the   lower    extremities,    bladder,    and 
rectum.     More  than  two    months,  however,  after  the  commence- 
ment of  the  paraplegia,  a  large  quantity  of  pus  escaped  per  rectum, 
and  thus  compelled  me  to  recognise  my  error.     We  may  believe,  too, 
as  I  did  in  another  case,  that   chronic  pelvi-peritonitis  has  been 
caused  by  a  fibrous  body,  part  of  which  seems  to  have  all  the  cha- 
racters.    In  the  case  I  refer  to,  part  of  the  swelling,  about  the 
size  of  a  pigeon^s   egg,  intimately  adherent  to  the  upper  part  of  the 
posterior  wall  of  the  cervix,  and  projecting  into  the  rectum,  was 
separated  by  a  groove,  and  by  its   great  hardness,  from  the  rest 
of  the  swelling,  which  was  manifestly  formed  by  inflammatory  pro- 
ducts.    Moreover,  the  physical  characters  of  the  indurated  portion 
of  the  swelling  made  me  think  it  was  a  fibrous  body,  and  to  this 
I  ascribed  the  extremely  painful  dysmenorrhoeic  attacks.     Happily 
for  the  patient,  time  proved  that  I   was  wrong.      Not  only  after 
the  application  of   some   leeches,  did  the  attacks    cease,  and  the 
peripheral  portion  of  the  swelling  gradually  disappear,  but,  under 
the  influence  of  rest  for  five  or  six  months,  and  a  tonic  regimen,  the 
supposed  fibrous  body  disappeared,  and  the  patient  got  well.     These 
errors  in  diagnosis,  which  may  explain  many  supposed  cases  of  fibrous 
tumour,  and  even  of  cancer  of  the  uterus,  were  caused  by  my  attach- 
ing too  much  importance  to  physical  signs.     It  was  not,  however, 

*  Nonat,  loc.  cit.  p.  281. 
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till  after  many  careful  examinations  that  I  made  my  diagnosis,  and 
this  proved  to  be  incorrect,  because  I  had  not  sufficiently  observed 
the  commencement  of  the  illness,  which  both  patients  referred  to 
their  previous  confinements. 

We  learn  from  these  two  cases,  that  v^here  the  diagnosis 
is  difficult,  from  tbe  extreme  hardness  of  the  peri-uterine  tumour, 
from  the  irregularities  of  its  surface,  and  from  the  bosses 
projecting  from  it,  we  must  not  form  our  opinion  merely  upon 
examinations  per  vaginam  and  per  rectum.  We  must  discuss  suc- 
cessively all  the  symptoms,  especially  the  cliaracter  of  the  pain,  its 
exacerbations,  and  whether  these  periodic  attacks  are  attended  by 
changes  in  the  swelling,  whicli  is  almost  always  the  case  in  pelvi- 
peritonitis. We  must  also  study  the  relation  of  the  symptoms 
indirectly  connected  with  the  genital  affection,  such  as  the  paraplegia, 
which  existed  in  one  of  the  eases  first  referred  to — in  order  that  we 
may  find  out  their  origin,  because  this  relation  may  be  an  important 
element  in  diagnosis.  Sometimes  these  fibrous  tumours  may,  under 
the  influence  of  an  accouchement,  either  at  the  time  of  labour,  or  at 
the  return  of  menstruation,  be  the  starting-point  of  an  attack  of 
pel vi- peritonitis,  as  happened  in  the  case  recorded  below. "^ 

But,  notwithstanding  all  our  investigations,  the  case  may  still  be 
doubtful,  especially  when  the  patient  has  for  a  long  time  previous  to  the 
attack  been  subject  to  irregularities  of  menstruation,  more  particularly 
to  menorrhagia,  and  where  repeated  attacks  of  haemorrhage  form  the 


*  Case. — E.  A,,  aged  28,  was  admitted  into  La  Pitie,  3rd  January,  1848. 
In  1835  she  was  delivered  of  her  second  child,  fctill-born,  at  the  eighth 
month.  All  went  on  well  till  three  months  after,  when,  from  a  fit  of  passion, 
menstruation  suddenly  ceased,  and  a  tumour  was  developed  in  the  right 
iliac  fossa,  which  rapidly  attained  a  considerable  size,  and  became  very- 
painful.  At  each  succeeding  month,  these  pains  increased,  though  menstru- 
ation did  not  return.  She  recovered,  became  pregnant,  and  aborted  with 
twins  at  the  sixth  month.  She  became  pregnant  again,  and  aborted  Febru- 
ary, 1842;  after  which  she  suffered  from  metrorrhagia.  Again  she  fell 
pregnant,  and  was  delivered  in  November,  1847.  She  menstruated  the  fol- 
lowing month  ;  and  again  it  was  suppressed  by  a  fit  of  passion,  which  was 
followed  by  the  most  acute  suff'ering,  and  other  symptoms  indicative  of 
general  peritonitis,  of  which  she  died  on  the  23rd.  On  jjost-nior fern  exami- 
nation there  was  found  general  purulent  peritonitis  ;  the  intestine  was 
healthy.  The  uterus  enlarged,  by  the  presence  of  a  tumour,  the  size  of  a 
foetal  head  ;  several  other  smaller  fibrous  tumours  existed  in  the  uterus. 
The  ovaries  and  Fallopian  tubes  were  healthy,  as  was  also  the  vagina. 
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principal  feature  of  the  case.  It  may  also  be  impossible,  for  some 
time,  to  determine  whether  or  no  the  indurated  nodules  are  fibrous 
bodies.  We  must  determine,  too,  whether  we  ought  not  to  attribute 
to  these  organic  products,  the  menorrhagia  antecedent  to  the  pelvi- 
peritonitis and  the  pelvi-peritonitis  itself ;  or  whether,  on  the  contrary, 
the  peritoneal  afiection  is  not  merely  a  consequence  of  the  disturbance 
of  the  catamenial  function  induced  by  age,  and  whether  its  long  con- 
tinuance has  not  caused  a  kind  of  cartilagination  of  the  exudative 
products. 

VII.  Diagnosis  of  hysteralgia. 
The  constant  occurrence  of  a  cachectic  condition  in  the  last 
stages  of  pelvi-peritonitis,  and  the  close  connection  between  the 
genital  functions  and  the  nervous  system,  explains  the  frequency  of 
the  functional  derangements  under  these  circumstances,  and  the 
relation  which  exists  between  the  nervous  and  inflammatory 
phenomena,  when  the  latter  are  in  any  way  aggravated.  Not  only 
do  these  two  orders  of  phenomena  require  to  be  described  in  the 
symptomatology,  but  their  distinctive  characters,  though  essentially 
different,  are  so  intimately  connected  with  one  another,  that  they 
ought  to  receive  attention.  Hence,  it  is  not  necessary  to  trace  the 
diagnosis  of  the  nervous  phenomena  which  accompany  the  inflam- 
matory symptoms  in  cases  of  chronic  pelvi-peritonitis.  I  have 
already  very  carefully  sketched  the  diagnosis  of  hysteralgia  in  the 
chapter  on  symptomatology,  and  shall  not,  therefore,  refer  to  it 
again.  I  need  only  repeat  that  the  differential  diagnosis  of  this  tic- 
doloureux  of  the  genital  organs,  is  founded  upon  the  special  characters 
of  the  painful  crises  ;  on  the  particular  form  of  the  general  reaction  ; 
and  lastly,  oa  the  coincidence  of  other  functional  derangements,  con- 
nectiug  the  hysteralgia  either  with  hysteria,  or  with  chlorosis,  or  with 
anaemia.  I  should  add,  however,  that  these  differential  characters 
are  of  no  value,  unless  we  can  demonstrate  the  absence  of  all  peri- 
uterine induration. 


CHAPTEE  V. 
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Pelvi-peritonitis  presents  itself  under  so  many  forms  that  no  one 
plan  of  treatment  can  be  laid  down,  either  for  the  acute  or  chronic 
variety;  it  is  a  condition  symptomatic  of  such  diverse  affections,  that 
the  therapeutical  indications  must  vary,  also,  according  as  it  is  acute 
or  chronic,  purulent  or  sero-adhesive,  and  as  regards  also  the  affec- 
tion which  precedes  it,  and  the  constitutional  peculiarity  of  the 
patient ;  indeed  it  is  impossible  to  define  all  the  special  circumstances 
which  the  practitioner  will  have  to  consider;  but  T  will  endeavour 
to  review  as  many  as  I  can. 

I.  Acute  or  sub-actjte  variety. 

And  first,  of  the  acute  or  sub-acute  form.  The  treatment  in  these 
cases  very  much  resembles  that  required  in  ordinary  peritonitis,  or 
in  the  early  stage  of  hsematocele^  which  I  have  already  considered  in 
the  previous  volume. 

Por  the  first  few  days,  the  life  of  the  patient  is  often  in  great  peril. 
The  treatment  should  therefore  be  the  more  urgent,  as  any  delay  may 
admit  of  the  inflammation  extending  to  the  abdominal  peritoneum,  if 
it  does  not  soon  terminate  fatally.  At  the  same  time,  we  must  be 
sparing  in  the  use  of  leeches,  especially  in  puerperal  cases.  We 
must  also  avoid  applying  them  to  the  cervix,  because  of  the  pain  and 
fatigue  which  they  occasion ;  one  or  both  iliac  fossae  is  the  best 
place  under  such  circumstances.  Twenty-five  or  thirty  leeches,  fol- 
lowed by  poultices  or  fomentations,  will  generally  be  found  of  great 
service ;  and  these  may  be  repeated  in  eight  or  ten  hours,  except  in 
those  cases  where  the  powers  of  the  patient  are  much  enfeebled. 
It  is  rarely  that  a  third  application  will  either  be  necessary  or  desir- 
able ;  but  if  the  improvement  be  not  sufficiently  marked,  a  large 
camphorated  blister  over  the  whole  abdomen  will  be  beneficial. 
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With,  the  first  application  of  leeches,  I  usually  order  one-tenth  of 
a  grain  of  opium  every  hour  until  narcotism  is  produced,  maintain- 
ing afterwards  a  slight  degree  of  somnolency.  This  I  recommend 
for  the  double  purpose  of  allaying  the  sickness,  and  for  the  specific 
action  which  opium  seems  to  have  in  peritoneal  affections.  We 
must  be  careful  against  being  deceived  by  the  state  of  somnolency 
into  the  belief  that  the  patient  is  really  better  than  she  is,  and  so 
withhold  other  remedies  which  may  be  required.  I  entirely  object  - 
to  the  employment  of  purgatives  of  all  kinds  in  the  first  stage  of  the 
disease.  Rest,  both  general  and  local,  is  of  the  first  importance  in 
these  cases ;  hence  my  objection  to  purgatives.  At  the  same  time,  if  the 
bowels  are  so  confined  that  the  hardened  fsecal  matter  forms  a  sort 
of  obstruction,  then  an  enema  applied  with  a  long  tube,  so  as  to 
reach  beyond  the  pelvis  to  the  seat  of  accumulation,  will  be  advan- 
tageous. As  regards  diet,  the  nearer  this  is  kept  to  a  state  of  star- 
vation the  better. 

Supposing,  now,  that  the  patient  does  not  die  in  the  first  two  or 
three  days,  a  serious  question  will  arise,  if,  as  happened  in  Cases  III. 
and  XXII,,  there  be  detected  either,  per  vaginam,  or  in  the  hypogas- 
tric region,  a  distinct  feeling  of  fluctuation.  The  question  is,  whether 
an  opening  for  the  discharge  of  the  serum  which  fills  the  pelvis  will 
not  relieve  the  parts,  and  prevent  an  extension  of  the  inflammation  to 
the  abdominal  peritoneum ;  but,  though  I  know  of  no  facts  condemn- 
ing this  practice,  yet  I  think  it  will  be  found  more  prudent  to  wait 
until  there  is  pretty  certain  evidence  of  the  presence  of  pus. 

II.  Purulent  variety. 
When  suppuration  has  taken  place,  and  symptoms  of  hectic 
fever  have  supervened,  it  is  generally  admitted  that  an  opening  for 
the  escape  of  pus  must  be  made.  The  condition  of  the  patient  is, 
indeed,  under  these  circumstances,  so  serious,  that  we  should  be 
justified  in  resorting  to  almost  a  dangerous  proceeding  to  rescue  her 
from  imminent  death.  This  opinion  is  not  mere  theory,  but  is  fully 
borne  out  in  practice.  In  three  cases  of  the  kind  which  I  have  seen, 
death  resulted  in  one  from  an  extension  of  the  inflammation  to  the 
abdominal  peritoneum  (Case  III.);  in  another,  though  for  a  time  the 
patient  seemed  to  be  relieved  by  the  matter  escaping  per  rectum,  yet 
she  finally  succumbed  to  colliquative  diarrhoea  (Case  XXII. );  while, 
in  the  third,  also  a  puerperal  case,  the  matter  came  away  per  rectum, 
and  the  patient  recovered. 
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In  the  less  acute  forms  of  purulent  pelvi-peritonitis^  the  practice 
of  making  an  artificial  opening  is  not  so  generally  accepted^  as  the 
symptoms  are  not  usually  so  urgent,  and  the  matter  may  perchance 
find  its  way  either  through  the  rectum,  vagina,  or  bladder.  In  six 
cases  of  this  kind  which  I  have  met  with,  the  results  were  as  follows  : 
In  two,  the  patients  made  a  quick  recovery ;  in  two,  they  recovered, 
but  much  slower;  in  the  fifth,  symptoms  of  a  most  severe  character 
were  suddenly  relieved  by  the  spontaneous  escape  of  matter  per 
rectum;  in  the  sixth,  the  patient  died  two  months  after  the  perito- 
neal cyst  had  opened  into  the  bladder.  Prom  all  I  have  observed 
of  these  cases  I  think  we  ought  not  to  leave  entirely  to  nature  the 
question  of  the  evacuation  of  pus.  That  we  ought  not  to  press  it  too 
urgently,  but  wait  till  its  presence  is  clearly  manifest,  and  then  let  it 
out.  It  is  much  better  to  make  the  opening  per  vaginam,  than 
per  rectum,  and  still  more  by  the  iliac  fossae.  I  do  not  approve 
of  the  employment  of  injections  of  any  kind  into  the  cyst,  as  prac- 
tised by  Recamier ;  a  fatal  example  of  this  kind  is  recorded 
below.* 

The  possibility  of  general  peritonitis  following  the  simple  injection 
of  water,  supplies  an  a  fortiori  objection  to  the  employment  of  iodine 
in  this  way,  either  for  the  purulent  or  sero-adhesive  form,  as  recom- 
mended by  Demarquay.t  It  is  far  better  to  enjoin  perfect  quiet, 
the  use  of  poultices  and  emollient  applications,  and  the  treatment  of 
symptoms  as  they  arise,  improving  the  diet  and  giving  tonics,  as  the 
acute  symptoms  subside.  We  must,  however,  be  on  our  guard 
against  any  recurrence  of  acute  symptoms  when  the  next  menstrual 
period  comes  round. 

*  Case  of  M.  H.  Bourdon,  loc.  cit.,  p.  42. 

F.,  aged  26,  was  delivered  uatm-ally,  March  1841.  It  was  followed  by  a 
good  deal  of  pain  in  the  hypogastric  region,  which  was  increased  by  pres- 
sure. On  examination,  a  tumour  was  felt  in  the  broad  ligament,  fluctuation 
was  detected  in  it ;  and,  after  a  while,  an  incision  was  made  into  it  through 
the  abdominal  wall,  when  a  quantity  of  pus  escaped.  The  cyst  was  then  in- 
jected with  water,  when  this  was  followed  by  rigors,  and  symptoms  of  acute 
peritonitis  ;  and  she  died  on  May  the  30th.  On  post-mortem  examination  a 
good  deal  of  sero-purulent  matter  was  found.  The  viscera  were  matted 
together,  and  small  collections  of  pus  existed  between  them.  One  of  these 
had  opened  into  the  rectum,  another  into  the  thorax.  A  tumour,  the  size 
of  an  apple,  existed  in  the  left  broad  ligament.  The  uterus  and  appendages 
were  quite  healthy. 

t  Communicated  to  the  Institute,  August  5th,  1861. 
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III.  Sero-adhesive  vaeiety. 
It  is  rare  for  the  symptoms  of  this  form^  to  resemble  in  severity 
those  of  ordinary  peritonitis ;  and  it  is  seldom  necessary,  therefore,  to 
resort  to  a  very  antiphlogistic  plan  of  treatment.  But,  unfortunately, 
after  the  first  application  of  leeches,  the  pain  often  continues  just  as 
severely ;  and  we  may  be  obliged  to  repeat  them,  though  in  less  num- 
ber. In  this  variety,  we  may  apply  them  direct  to  the  cervix,  which  ' 
is,  I  believe,  by  far  the  best  place  for  the  application  of  leeches  in 
cases  of  pelvi-peritonitis.  If,  however,  digital  examination  gives  much 
pain  when  the  uterus  itself  is  touclied,  then  it  is  best  to  avoid  the  use 
of  the  speculum.  I  believe  that  four  leeches  applied  to  the  cervix 
is  as  good  as  three  times  that  number  appHed  externally ;  for,  not 
only  is  it  nearest  to  the  seat  of  inflammation,  but  the  relief  to  all 
the  genital  organs  is  greater.  I  do  not  think  even  scarification  can 
be  compared  with  leeches  in  point  of  utility  ;  the  amount  of  blood 
drawn  off  is,  comparatively  speaking,  quite  insignificant ;  and  there  is 
the  possibility  of  serious  consequences  resulting,  as  in  the  case  men- 
tioned below. "^ 

The  only  danger,  on  the  contrary,  from  the  use  of  leeches  to  the 
cervix  uteri  when  local  depletion  is  necessary,  lies  in  the  possibility 
of  one  of  them  creeping  up  into  the  uterine  cavity ;  generally,  how- 
ever, they  soon  come  down  again ;  but  the  result  is  more  injurious 
than  beneficial ;  I  must  say,  however,  that  I  have  never  met  with 
such  an  instance,  though  my  collaborator  M.  Goupil  has.  It  occurred 
in  the  Hop'dal  Beatijon,  under  the  care  of  M.  Barth  ;  and  the  same  ac- 
cident occurred  to  M.  Besnier  and  also  to  M.  Siredey.  In  the  two  last 
cases,  the  leeches  came  away  again  spontaneously  some  short  time 
after,  when  the  patient  was  in  a  warm  bath,  having  previously  caused 


*  Case  of  M.  Aran,  he.  cit.,  p.  647. 

This  was  a  case  of  a  woman,  30  years  of  age,  who  had  suffered  for  a  con- 
siderable time  from  chronic  pelvi-peritonitis.  On  the  4th  of  September, 
1857,  the  cervix  uteri  was  freely  scarified  for  congestion  and  hypertrophy ; 
in  a  few  hours  rigors  came  on,  followed  by  symptoms  of  local  peritonitis, 
which  subsequently  became  more  general ;  and,  notwithstanding  vigorous 
antiphlogistic  treatment,  she  died  on  the  1 7th.  On  post-mortem  examina- 
tion, there  was  evidence  of  extensive  peritonitis,  the  uterus  was  anteflexed, 
and  there  were  adhesions  in  all  directions.  The  sub-peritoneal  cellular 
tissue  about  the  cervix  was  considerably  thickened;  there  was  nothing 
remarkable  about  the  other  organs. 
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her  a  great  deal  of  liysteralgia.  Still,  even  these  cases  are  not 
sufficient  to  alter  my  opinion  as  to  the  general  utility  of  leeches. 

In  cases  complicated  with  the  existence  of  chancrous  ulceration  of 
the  cervix,  much  good  may  result  from  the  addition  of  mercurial  in- 
unction over  the  body ;  not,  however,  if  carried  to  the  extent  of  saliva- 
tion. Much  good  will  also  follow  the  employment  of  terebinthiuate 
preparations,  in  cases  of  blenorrhagic  pelvi-peritonitis.  It  cannot  be 
too  often  repeated,  that  pelvi-peritonitis  is  essentially  a  symptomatic 
affection ;  and  hence  the  treatment  must  vary  according  to  the  nature 
of  the  aft'ection  of  which  the  inflammation  is  a.  result.  In  the  first 
stage,  the  most  important  point  for  consideration  in  the  more  chronic 
diathetic  or  cachectic  cases,  is  the  avoidance  of  too  free  leeching,  and 
a  too  severe  dietary.  This  apphes  more  especially  to  venereal  cases, 
which  are  generally  all  the  better  for  a  little  stimulation. 

The  necessity  for  watching  carefully  the  return  of  menstruation,  is 
perhaps  greater  in  cases  of  the  sero-adhesive  than  in  the  purulent 
variety,  as  the  former  are  more  liable  to  relapses.  In  this  variety,  to 
which  M.  Gosselin  has  given  the  name  of  sub-acute  relapsing  phleg- 
mon, we  must,  as  soon  as  there  is  any  indication  of  inflammatory 
action  being  lit  up,  such  as  slight  increase  of  the  peri-uterine  swell- 
ing, increased  tenderness,  or  heat,  or  pulsation,  at  once  have  recourse 
to  leeches  to  the  cervix  in  order  to  relieve  the  congestion,  and  to 
bring  on  the  catamenial  discharge.  This,  followed  by  a  warm  bath, 
will  generally  produce  a  good  result,  especially  if  the  discharge  really 
comes  on  well.  It  is  rarely  necessary,  unless  the  menstruation  fails 
to  come  on  or  comes  on  very  scantily,  to  repeat  this  leeching;  for,  if 
the  pains  still  continue,  a  succession  of  flying  blisters  will  generally 
succeed  best.  We  must  be  careful,  however,  not  to  do  too  much, 
to  avoid  fatiguing  the  patient,  and  not  to  be  over  anxious  about  the 
complete  cessation  of  the  pain;  at  least,  until  some  little  time  has 
elapsed.  Absolute  rest  in  bed,  laudanum  poultices,  a  bath  every 
three  or  four  days,  and  the  administration  of  about  half-a-grain  of 
powdered  conium  every  day,  with  a  carefully  regulated  diet  ;  this 
makes  up  the  general  plan  of  treatment  required  in  the  second  stage 
of  this  disease,  the  majority  of  cases  getting  quite  well  again  by  the 
second  menstrual  period. 

Possibly  I  may  have  exaggerated  the  length  of  time  required  for 
the  patient  to  keep  in  bed.  At  any  rate,  I  have  done  so  in  good 
faith,  and  with  the  desire  of  doing  the  best  for  the  patient.  To  sum 
up,  then,  I  should  say  that  leeches  first,  opium  and  emollient  applica- 
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tions  next;  then  flying  blisters,  the  regulation  of  mei)struation, 
proper  diet — and  perfect  rest,  these  constitute  the  best  plan  of  treat- 
ment for  these  cases ;  to  which  must  be  added  the  treatment  indicated 
by  the  nature  of  the  affection  of  which  the  inflammation  is  a  symptom. 
We  ought,  however,  studiously  to  guard  against  inducing  a  state  of 
anaemia. 

Of  the  above-mentioned  plan,  there  is  no  one  point  which  I  think 
is  so  important  as  that  of  absolute  rest  in  bed.  There  should  be  no 
movement  whatever  of  the  genital  organs,  and  it  will  be  found  that 
a  hypogastric  bandage  or  support  affords  very  marked  relief.  1 
know  of  none  better  than  those  represented  in  these  illustrations  : — 


Fig.  14. 


Fig.   15. 


Kg.  14  represents  the  central  portion  of  the  corset,  and  Pig.  15  the 
entire  apparatus.  It  should  be  made  of  strong  coutil,  half  tliread 
and  half  cotton ;  in  the  centre,  two  bits  of  whalebone  will  be  required, 
to  give  it  the  curve  of  the  abdomen;  and  one  on  each  side,  to  adapt 
it  to  the  shape  of  the  iliac  fossae ;  having,  laterally,  pieces  of  elastic  to 

51  2 
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facilitate  the  inovements  of  the  body.  Lastly,  there  should  be  under- 
straps,  formed  of  caoutchoac  tubing,  to  pass  under  the  perineum, 
and  be  attached  to  the  belt  behind  and  before  for  the  purpose  of 
keeping  it  in  situ. 

This  bandage,  I  think,  serves  the  same  useful  purpose  as  the  sus- 
pensory bandage  in  orchitis  of  the  male.  It  should  be  worn  for 
some  time;  in  fact,  as  long  as  fatigue  causes  pelvic  pain;  for  I 
regard  the  maintenance  of  a  state  of  immobility  of  the  pelvic 
organs,  at  least  as  far  as  practicable,  as  a  matter  of  great  im- 
portance. 

IV.  Chuonic  pelvi-peritonitis. 

In  the  treatment  of  chronic  pelvi-peritonitis,  it  is  unnecessary 
to  remark  that  I  reject  entirely  the  application  of  leeches,  which  have 
been  pompously  described  as  derivatives,  or  revulsives,  and  the  en- 
forcement of  a  rigorous  system  of  dieting.*  I  believe,  on  the  con- 
trary, as  I  have  often  said  in  this  work,  that  we  must  not  only  nourish 
the  patient  well  while  in  this  condition,  but  we  must  be  very  reserved 
in  the  employment  of  leeches,  especially  where  there  is  reason  to 
suppose  that  the  continuance  of  the  affection  is  due  to  a  constitutional 
peculiarity  of  the  patient.  It  must  not,  however,  be  inferred  from 
this,  that  I  reject  all  local  depletion  in  these  cases ;  I  only  mean  that 
we  should  use  caution.  Of  course,  if  the  pains  be  severe,  leeches  are 
the  proper  remedy,  subject  to  the  restrictions  before-mentioned ;  if, 
on  the  other  hand,  revulsives  are  called  for — flying  blisters,  with  a 
little  morphine  ointment,  if  there  is  any  suspicion  that  the  pains  are 
of  a  neuralgic  character,  will  afford  great  relief. 

In  those  cases  where  there  has  been  any  excess  in  the  sanguineous 
discharge,  and  the  patient  is  reduced  to  a  state  of  anaemia,  absolute 
rest  in  bed  is  of  the  first  importance  ;  and,  next  to  this,  the  employ- 
ment of  anti-hsemorrhagic  remedies,  such  as  lemon-juice,  or  rhatany, 
but  not  ergot. 

Should  these  means  fail,  a  blister  over  the  iliac  fossa  will  often  be 
of  service  in  arresting  the  discharge.  Baths  are,  of  course,  contra- 
indicated,  unless  they  are  medicated. 

I  have  thought  that,  in  cases  w^here  the  nervous  phenomena  pre- 
dominated, hydrotherapeia,  wrapping  up  the  patient  every  day  in  a 
damp  sheet,  for  the  purpose  of  encouraging  perspiration,  would  have 
a  very  beneficial  effect.     Alkaline  baths,  Vichy  water  with  the  meals, 

•  Nonat,  loc.  cit.,  p.  298,  308. 
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sulphur  baths,  and  the  administration  of  sulphur  water  internally^  in 
cases  of  a  scrofulous  habit,  will  do  good.  And,  lastly,  arsenical  baths, 
and  the  administration  of  Fowler's  Solution  internally  in  rheumatic 
cases,  especially  in  those  subject  to  arthritis,  or  cutaneous  eruptions, 
will  do  good.  I  need  not,  however,  nor  indeed  can  I,  enumerate  all 
the  variations  of  treatment  necessary  in  the  several  varieties  of  chronic 
pelvi-peritonitis. 

I  ought  to  add  that  I  have  found  conium  a  most  valuable  special 
narcotic  to  the  genital  organs.  I  give  it  so  as  just  to  produce  slight 
derangement  of  vision,  and  a  kind  of  hallucination.  I  have,  how- 
ever, seen  many  cases  get  quite  well  without  there  having  been  any 
apparent  effect  from  the  administration  of  the  drug;  so  that  I  cannot 
feel  certain  that  the  beneficial  results  which  seemed  to  follow  its 
employment  were  really  due  to  that. 

Considering  the  general  condition  of  these  patients,  I  have  not 
thought  the  employment  of  iodide  of  potassium  desirable.  At  the 
same  time,  it  is,  no  doubt,  useful  in  cases  where  the  peri-uterine 
swelling  has  assumed  the  characters  of  a  fibrous  deposit. 

Y.  Tubercular  pelvi-peritonitis. 

Scrofula  is  the  great  and  most  frequent  cause  of  the  continuance 
of  pelvi-peritonitis.  Indeed,  in  scrofulous  subjects,  pelvi-peritonitis 
not  infrequently  becomes  the  starting-point  of  tuberculosis;  which, 
latent  before,  may  develop  itself  either  in  the  lungs  or  the  genital 
organs  in  the  first  or  second  stage. 

Under  the  first  head,  chronic  orchitis  is  simple,  and  has  a  tendency 
to  get  well,  since  the  progress  of  the  pulmonary  affection,  by  sup- 
pressing the  menstrual  discharge,  removes  one  of  the  most  frequent 
causes  of  relapse.  In  these  cases,  as  regards  the  pelvi-peritonitis,  the 
principal  indication  we  have  to  fulfil,  is  to  remove  the  patient  from 
circumstances  likely  to  favour  intestinal  disturbances,  which  are  so 
common  in  tuberculosis.  I  will  only  make  one  remark  in  reference 
to  the  treatment  of  tuberculosis ;  which  is  that  at  the  onset  of  this 
pulmonary  phthisis,  we  ought  not  to  regard  the  existence  of  the 
chronic  pelvi-peritonitis  as  any  bar  to  the  employment  of  such 
mineral  or  other  waters  as  may  be  deemed  advisable.  Even  the 
fear  of  the  patient  being  fatigued,  and  so  having  a  slight  relapse  of 
the  peritoneal  mischief,  must  not  operate  against  such  treatment, 
which  will  probably  only  do  good  at  a  particular  stage  of  the  tuber- 
cular disease,  and  might  be  mischievous  at  any  other. 
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Under  the  second  head  ;  namely,  in  cases  of  tubercular  disease  of 
the  genital  organs,  we  very  rarely  have  the  opportunity  of  sending 
the  patient  to  the  waters ;  because,  in  the  great  majority  of  cases, 
instead  of  being  beneficial,  it  just  precipitates  the  progress  of  the 
disease.  Generally,  when  the  existence  of  tubercle  in  the  genital 
organs  is  shown  by  the  occurrence  of  pelvi-peritonitis,  we  can  only 
resort  to  palliative  remedies,  which  may,  at  least,  soothe  the  last 
days  of  the  patient,  just  as  in  the  case  of  cancer.  It  would  be 
superfluous  for  me  to  enumerate  what  is  required  under  these  sad 
circumstances.  - 1  will  only  remark  that  where  there  is  evidence  that 
the  presence  of  matter  is  causing  hectic  fever,  we  must,  though  we 
cannot  hope  to  cure  the  patient,  endeavour  to  prolong  life  by  giving 
exit  to  the  matter.  I  dare  not  indulge  the  hope  of  seeing  any  such 
case  get  well ;  still  there  are  circumstances  which  may  inspire  a  ray 
of  hope  when  the  constitution  of  the  patient,  in  spite  of  the  existence 
of  a  pelvic  fistula,  maintains  a  fair  amount  of  strength,  as  in  the 
case  communicated  to  me  by  my  colleague  M.  Gosselin,  which  I 
append  in  the  note  below."^ 

I  believe  that  in  analogous  cases,  that  is  to  say,  where,  from  the 
progress  of  the  pelvi-peritonitis  being  abnormally  latent,  and  the  ten- 
dency to  suppurate  not  being  marked  by  any  inflammatory  reaction, 
we  may  suspect  the  tubercularisation  of  the  genital  organs  before  any 
sign  of  pulmonary  tubercle  is  manifest — then  we  may  hope,  if  not 
for  a  cure,  at  least  for  more  or  less   of  permanent  improvement. 

*  Case  communicated  by  M.  Gosselin. 

A  young  woman,  25  years  of  age,  had  for  some  time  suffered  a  good  deal 
in  the  lower  part  of  the  body ;  pain  being  increased  by  pressure  and  by 
movement.  No  fever,  no  diarrhoea ;  a  tumefaction  could  be  felt,  deep,  ill- 
defined,  hard  and  resisting,  apparently  in  the  right  broad  ligament.  She 
had  never  been  pregnant.  At  the  end  of  two  months,  fluctuation  was  de- 
tected ;  an  incision  was  made,  and  a  quantity  of  foetid  pus  escaped.  Some 
time  afterwards,  it  was  discovered  that  iodine,  which  had  been  injected  into 
the  tumour  by  the  hypogastrium,  was  escaping  per  rectum.  A  few  weeks 
later,  a  quantity  of  pus  escaped  spontaneously,  per  vaginam.  Pulmonary 
phthisis  was  gradually  developed  ;  and  within  a  year  and  a  half  from  the 
commencement  of  the  illness  she  died.  On  post-mortem  examination,  in 
addition  to  the  thoracic  lesions,  the  pelvic  organs  were  found  in  one 
complete  mass.  Between  the  uterus  and  rectum,  a  tumour  the  size  of  an 
orange  was  discovered,  containing  a  mass  of  cheesy  matter  ;  the  left  ovary 
could  nowhere  be  found.  The  left  Fallopian  tube  was  obliterated  at  its 
free  extremity.  The  right  tube  and  ovary  were  healthy,  as  also  the  uterus 
and  other  organs. 
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Under  such  circumstances,  the  thermal  waters  of  the  Ems  in  summer, 
and  in  the  winter  one  of  the  stations  of  the  Midi,  may  be  the  means 
of  at  least  prolonging  life,  and  sometimes  even  of  effecting  a  cure. 

But  I  only  make  allusion  to  these  exceptional  cases,  in  order 
that  the  physician  may  not  lose  courage,  even  with  those  cases  which 
seem  to  be  desperate.  With  greater  reason  may  this  be  said  of 
the  cases  which  1  have  now  briefly  to  remark  upon,  in  which,  though 
the  pelvi-peritonitis  may  be  hardly  appreciable  to  the  touch,  or  the 
signs  are  such  that  we  cannot  attribute  to  them  the  severe  pains  of 
which  the  patient  complains,  yet  their  existence  is  embittered  by 
sufferings  which  render  all  movement  next  to  impossible. 

YI.  Treatment  of  the  neuroses  of  pelvi-peritonitis. 
In  a  certain  number  of  these  cases,  the  genital  affection  indi- 
rectly gives  rise  to  various  hysterical  symptoms,  to  which  the 
patients  were  previously  liable.  I  need  not  allude  to  the  fact  that,  in 
a  great  number  of  others,  the  genital  affection  induces  a  hypochon- 
driacal tendency ;  so  that  in  the  one  a  nervous  condition,  hypochon- 
dria, and  in  the  other  a  similar  nervous  affection,  hysteria,  is  the 
cause  of  those  terrible  crises  of  pain  which  are  the  despair  of  both 
the  patient  and  the  practitioner.  It  is  evident,  from  all  I  have  stated" 
in  this  work,  that  we  must  attack  these  neurotic  affections,  if  we  wish 
to  cure  the  patient.  I  have  only  to  add,  for  the  last  time,  that  we 
must  not  in  these  cases  have  recourse  to  blood-letting  for  the  dis- 
persion of  the  peri-uterine  indurations  :  these  will  certainly  not  dis- 
appear for  a  very  long  time,  and  may  not  disappear  at  all.  We 
ought  equally  to  abstain  from  all  alterative  medication ;  such,  for  in- 
stance, as  the  iodide  of  potassium,  which  sometimes  seriously  affects 
the  patient^s  constitution.  On  the  contrary,  wdiile  recommending 
the  patient  to  avoid  everything  which  may  lead  to  a  return 
of  the  pain,  and  combating  this  sometimes  by  the  use  of  re- 
vulsives, among  which  may  be  classed  electrical  faradisations,  some- 
times by  topical  applications  containing  opium,  or  chloroform,  or  any 
other  anaesthetic,  which  we  must  constantly  vary,  we  must  try  to  sus- 
tain their  vital  power  as  much  as  possible.  It  is  in  this  way  that  salt- 
water baths,  hydrotherapeia,  with  all  its  various  applications,  which 
I  cannot  now  specify,  the  thermal,  alterative,  sulphurous,  and  other 
waters,  according  to  the  particular  idiosyncrasy,  residence  in  the 
country,  and  all  those  general  hygienic  suggestions  which  I  need 
not,  and  cannot  here  enumerate,  do  good.    In  choosing  these  reme- 
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dies,  we  ought  to  pay  particular  attention  to  tlie  general  condition 
of  the  patient — reconciling,  if  that  be  possible,  the  prescription  to 
the  patient's  taste ;  but  never  lending  oneself  to  any  bold  system  of 
medication  which  some  women  earnestly  seek  for;  and  still  less 
having  recourse  to  such  measures  as  those  employed  in  the  treat- 
ment of  aterine  deviations,  the  consideration  of  which  will  form  the 
subject  of  the  following  memoir,  which,  as  I  said  in  the  preface,  is 
entirely  the  work  of  my  collaborator  and  friend,  M.  Goupil. 


PAKT   II. 
UTERINE    DEVIATIONS. 


CHAPTEK  I. 

GENERAL    OBSERVATIONS. 

The  early  writers,  as  Moschion,  Cleopatra,  and  Trotula,  were  well 
aware  that  the  uterus  suffered  displacement;  and  they  attributed 
many  of  the  symptoms  of  hysteria  to  this  condition.  In  later  times, 
the  opinion  was  held,  that  uterine  deviations  caused  pain  and  grave 
functional  disturbance ;  but  Cruveilhier  and  Paul  Dubois  threw  such 
doubt  upon  it,  that  even  Yalleix,*  the  last  defender  of  the  older  views, 
says,  "  some  deviations  of  the  uterus,  both  congenital  and  acquired, 
are  unaccompanied  by  any  pain  or  morbid  symptom."''  M.  Depaulf 
goes  further ;  and  in  his  report,  declares  that  there  are  but  a  few 
rare  cases  in  which  the  uterine  deviation  is  of  any  consequence,  or 
requires  direct  treatment.  When  "  Interne""  at  the  Lourcine  Hos- 
pital, I  examined  the  uterus  of  every  patient,  whether  admitted  for 
uterine  or  venereal  disease;  and  I  came  to  the  conclusion,  that 
simple  flexions  and  versions  do  not  give  rise  to  any  morbid  symptoms  : 
nor  are  they  of  consequence,  except  when  complicated  with  uterine 
or  peri-uterine  disease;  while  prolapsus  and  procidentia  occasion 
peculiar  symptoms,  but  are  not  of  that  importance  which  is  usually 
ascribed  to  them.  Since  that  time,  I  have  verified  my  opinion  in 
other  hospitals.  The  statistics,  however,  in  this  chapter,  are  founded 
on  329  cases  observed  in  the  Lourcine — in  addition  to  which, 
eighty-five  patients  were  admitted  during  the  same  period — 
some  presenting  complications,  the  symptoms  of  which  could  not 
fairly  be  attributed  to  the  deviation ;  while,  in  some,  the  state  of  the 

*  Valleix,  Lemons  cliniques  sur  les  deviations  uterines  recueillies  et  publiees, 
par  T.  Gallard,  Paris,  1852  ;  p.  6. 

t  Depaul,  Rapport,  a  I'Academie  de  medecine,  Paris,  1854,  {extrait  du 
Moniteur  des  Hopitaux,  p.  79). 
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pudenda  prevented  exploration^,  and  some  were  pregnant.  I  intend 
here  to  treat  only  of  deviations  of  tlie  uniinpregnated  uterus. 

Husclike,^  Boullardjt  Depaul,J  and  Cusco,§  have  endeavoured  to 
fix  the  normal  position  of  the  uterus  in  the  foetus,  girl,  and  woman.  In 
the  foetus,  ante-flexion  is  the  normal  direction,  though  exceptions  are 
found;  in  girls,  before  menstruation,  the  rule  continues,  but' the 
exceptions  increase.  After  puberty,  ante-flexion  and  ante-curvature 
exist  in  rather  more  than  one  half. 

The  following  table  shows  these  points  more  clearly  : — 
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•  Huschke,  Encyclopedie  anatomique,  traduction  Jourdan,  p.  438. 
t  Boullard,  Theses  de  Paris,  1853,  pp.  12  et  13. 

X  Depaul,  Bulletin  de  V Acadhnie  itnperiale  de  medicine,  1854,  p.  G39. 
§  Cusco,  Thise  pour  Ic  concoiirs  deVocjregation,  1853,  p.  16. 
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After  pregnancy,  tlie  axis  of  the  uterus  corresponds  with  that  of 
the  brim  of  the  pelvis,  as  shown  by  autopsies  made  by  Aran,  Eichet, 
and  myself;  I  shall,  therefore^  call  this  the  normal  position,  in  order 
not  to  separate  the  congenital  from  acquired  flexions. 


*  Aran    .     .     . 

t  Kichet     .     . 

Goupil     .     . 

Ante- 
flexion. 

Ante- 
version, 

Latero- 
version. 

Retro- 
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Retro- 
version. 

Normal. 
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6 
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The  uterus,  after  pregnancy,  is  much  more  subject  to  retroversion 
and  to  "falling;"  and  when  "normal/""  it  occupies  a  lower  position. 

When  the  uterus  is  ''  normal,"  the  fore-finger,  passed  along  the 
axis  of  the  vagina,  as  far  as  the  cervix,  touches  the  anterior  lip,  and 
immediately  below  it  the  os;  carried  forwards,  it  traces  the  anterior 
surface  of  the  cervix  ;  and,  by  depressing  the  vaginal  cul-de-sac,  the 
surface  of  the  body,  often  concave,  will  be  found  continuous  with  it. 
Of  this,  only  a  portion  can  be  felt  directed  obliquely  upwards  and 
forwards  towards  the  anterior  abdominal  wall;  carried  backwards, 
the  finger  touches  the  posterior  lip,  enters  the  posterior  cul-de-sac 
of  the  vagina ;  and,  depressing  this,  traces  a  small  part  of  the  pos- 
terior part  of  the  body.  On  each  side  the  borders  of  the  uterus  can 
be  followed  to  a  very  limited  extent. 

The  uterus  changes  its  position  according  to  the  movements  of  the 
patient ;  when  she  lies:|:  with  the  legs  drawn  up,  the  cervix  approaches 


*  Aran,  Archives  generales  de  medecine,  annee  1858,  t.  i.  p.  313. 
f  Richet,  Anatomie  chirurgicale,  Paris,  1857,  p.  719. 
X  In  France,  a  woman  is  always  examined  lying  on  her  back,  and  not,  as 
in  England,  on  her  side.— Ed. 


Notes  referred  to  in  Table,  p.  1 70  : — 

*  Le  registre  des  autopsies  faites  en  1853,  a  la  Maternite. 

t  Aran,  Lemons  sur  les  maladies  de  Vuterus,  Paris,  1858,  p.  981. 

\  Autopsies  faites  a  VJiopital  des  Unfants,  1854. 

§  Two  of  these  were  anteversions  as  well. 

II  Aran,  Archives  generales  de  medicine,  annee  1858,  t.  i.  p.  313. 

^  Depaul,  Rapport  a  V Academic,  1854. 

*  *  Gosselin,  quoted  in  the  report  of  M.  Depaul. 
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the  vaginal  orifice."^  I  have  measured  as  accurately  as  possible  the 
distances  from  the  ostium  vaginae  to  the  projecting  cervix,  and 
the  anterior  and  posterior  ciils-de-sac ;  I  marked  with  the  nail  of 
my  left  fore-finger  the  depth  to  which  my  right  finger  penetrated, 
making  an  allowance  of  three-eighths  of  an  inch,  and  being  careful  to 
avoid  errors  arising  from  the  yielding  of  the  vaginal  walls  or  of  the 
uterus.  The  measurements  are  not,  of  course,  exact;  but  their 
frequent  agreement  in  the  same  individual,  and  in  similar  cases, 
makes  them  of  some  importance;  they  enable  us  to  escape  such 
mistakes  as  the  confounding  elongation  of  the  cervix  with  "  falling  of 
the  womb,"  and  they  have  assisted  me  greatly  in  rectifying  certain 
wide-spread  and  erroneous  opinions  on  the  subject  of  ante-  and  retro- 
versions. 

The  cervix  in  nulliparse  is  a  small  truncated  cone,  in  length  from 
fifteen  to  twenty  millimetres  (7"'  to  9"'),  varying  according  to  the 
point  of  insertion  of  the  vaginal  walls ;  its  antero-posterior  diameter 
is  twenty-two  to  twenty-five  millimetres  (10'"  to  12"'),  the  transverse 
being  about  two  to  three  millimetres  more.  In  multiparse,  the 
diameters  are  from  twenty-four  to  thirty-one  millimetres  (1"  to  1"  3"'); 
and,  in  exceptional  cases,  reach  from  forty  to  forty-five  millimetres 
(1"  7"'tol"  10'"). 

In  nulliparse,  the  woman  lying  on  her  back,  the  average  distance 
from  the  ostiumVaginse  to  the  cervix,  is  fifty-five  millimetres  (2"  4'") ; 
and  never  less  when  normal  than  forty-eight  millimetres  (2") ;  to  the 
anterior  cul-de-sac,  sixty  to  sixty-two  millimetres  (2"  6"'  to  2"  7"') ; 
and  to  the  posterior,  seventy-five  to  eighty  millimetres  (3"  V"  to  2"  6'"). 
These  measurements  agree  with  those  given  by  Legendre,  in  his 
Iconographic  Atlas,  from  dissections  of  the  frozen  subject. 

In  the  standing  posture,  the  uterus  often  sinks  a  little,  two  to 
five  millimetres  (1"'  to  3"') ;  sometimes  the  body  inclines  forwards, 
and  the  cervix  backwards,  the  movements  being  natural  and  uncon- 
scious. These  dimensions  are  the  same  in  the  multiparae  when  supine, 
though  the  volume  of  the  cervix  and  size  of  the  os  are  different ;  but, 
when  standing,  the  cervix  and  vaginal  culs-de-sac  approach  the  vulvar 
orifice  from   five  to  ten  or  twelve  millimetres   (3'"  to  6"'  or  7"'). 

These  movements  are  natural,  and  must  not  be  confounded  with 
a  certain  displacement  of  the  uterus — sometimes  though  rarely  met 
with — when  one   day  it  is  retroverted  and  the  next  anteverted  the 

*  Malgaigne,  Anatoinie  chiruryicale,  Paris,  1838,  t.  ii.  p.  352. 
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patient  being  conscious  of  some  internal  motion  ;  the  cause^  according 
to  "Valleix,*  is  distension  of  the  bladder  or  rectum^  or  movement  of 
the  intestinal  convolutions.  This  oscillation  should  not  be  mistaken 
for  those  changes  in  the  direction  of  the  uterine  axis  as  compared 
with  the  pelvic  to  which  we  give  the  names  of  ante-  retro-  or  latero- 
versions. 

*  Valleix,  op.  cit.,  p.  65. 


CHAPTER    IT. 


ANTE  VERSION. 


Antbvehsion  luay  be  looked  upon  as  an  exaggerated  state  of  the 
normal  inclination  of  the  uterus ;  and  we  find  it^  as  might  be  ex- 
pected, very  frequent.  By  itself,  it  gives  rise  to  no  inconvenience;  and 
any  functional  disturbance  is  due  to  congestion,  caused  either  by  some 
inflammatory  condition,  or  by  an  excessive  mobility  of  the  uterus. 

1.  Anteversion  is  far  more  common  after  pregnancy  than  before  ; 
thus,  out  of  fifty-one  cases,  only  fourteen  (2 7 '4  per  cent)  had  had  no 
children.  In  these  the  cervix  looked  backwards,  and  was  farther  than 
the  normal  distance  from  the  vulvar  orifice ;  the  anterior  cul-de-sac 
was  more  or  less  obliterated,  while  the  posterior  was  either  unaltered 
or  diminished  from  the  tension  caused  by  the  swinging  forwards 
of  the  uterus.  By  measurement  from  the  vaginal  orifice,  the 
cervix  was  distant  fifty-eight  millimetres  instead  of  fifty-five,  the 
anterior  cul-de-sac  fifty-two  millimetres  instead  of  sixty-two.  In 
eight  of  these  patients  the  standing  posture  caused  no  alteration. 
In  three,  the  cervix  retreated  farther  back,  while  the  body  sank  lower 
in  the  vagina,  so  that  the  anteversion  Avas  still  more  marked.  In 
three,  the  cervix  came  down,  and  the  anterior  cul-de-sac  resumed  its 
normal  depth.  Out  of  the  fourteen,  only  three  suffered  from  occa- 
sional pains  which  could  be  referred  to  the  deviation,  but  two  of  these 
had  besides  pelvi-peritonitis  ;  while  the  third,  who  had  vaginitis,  did 
not  suffer  until  the  inflammation  had  extended  to  the  uterine  mucous 
membrane;  the  pains  disappearing  with  the  blenorrhagia,  while  the 
anteversion  remained. 

Case  I. — Chancres;    granular    vaginitis;    erosion    of    the    cervix; 
roseola;    uteriyie  catarrh;    uterine  pains  and  enlargement  after 
menstruation  ;  rmico-pnrulent  uterine  catarrh  ;  cure. 
B.  M.  aged  22,  was   admitted  into  Lozircine,  November  14th, 

1854.     Menstruiition  began  at  15,  and  though  generally  irregular 
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gave  her  no  particular  pain,  but  she  suffered  a  good  deal  from  head- 
aches.    Had  never  been  pregnant. 

On  admission^  an  intertriginous  eruption  existed  about  the  thighs, 
buttocksj  perineum,  and  labise  ;  a  greenish  purulent  discharge  came 
from  the  vagina;  and  chancres  were  seen  on  both  labiae,  not  indurated. 
The  vagina  and  cervix  were  very  red  and  tender  to  the  touch. 
Neapolitan  ointment  was  ordered  to  be  rubbed  in ;  and  in  a  few  days 
the  eruption  disappeared  :  the  chancres  had  healed  by  the  begin- 
ning of  December. 

As  slight  symptoms  of  salivation  appeared,  the  treatment  was  dis- 
continued. An  attack  of  roseola  came  on,  which  seemed  to  have  the 
effect  of  checking  the  vaginal  discharge ;  at  least,  it  stopped  soon 
after.  On  examination,  December  the  10th,  the  uterus  was  found  to  be 
completely  anteverted,  but  quite  moveable.  A  few  days  after,  some 
muco-purulent  discharge  was  seen  to  issue  from  the  cervix,  which 
was  very  red.  The  mercurial  treatment  was  accordingly  resumed. 
On  the  27th,  menstruation  came  on  normally.  When  this  had 
ceased,  the  cervix  was  still  seen  to  be  very  red  and  discharging, 
though  the  vagina  was  normal.  The  cervix  was  also  denuded  of 
epithelium  and  granular.  Uterus  not  enlarged,  movement  caused 
pain,  especially  in  walking ;  ordered  rest  and  opium  poultices  to  the 
abdomen.  She  gradually  recovered,  lost  all  pain,  the  chancres  dis- 
appeared, and  she  was  discharged  January  13th. 

•  I  lay  stress  upon  this  case,  because  it  demonstrates  that  the  pains 
were  due  to  inflammation;  and  is  an  answer  to  those  who,  being 
unaware  of  the  pre-existence  of  any  deviation,  attribute  the  sym- 
])toms  to  it,  and  not  to.  the  disturbance  arising  from  inflammation  or 
menstrual  retention,  &c.,  as  happened  in  the  note  recorded  below."* 
Thus  in  the   case  of  M.  Piachaud,  the  patient  suffered  pains  due  to 


*  Piachaud,  These,  Paris,  1852,  obs.  ii.,  p.  68. 

Anteversion  ;  engorgemerd  ;  treated  loith  a  tampon  ofcharpie. 

M.  R.,  aged  21,  was  admitted  into  La  Charite,  Dec.  13tli,  1850.  She 
seems  to  have  had  some  sort  of  pelvi-peritonitic  attack  in  connection  with 
the  establishment  of  menstruation  when  she  was  about  15  years  old.  Had 
never  been  pregnant.  Just  before  admission,  she  had  an  attack  of  metror- 
rhagia, which  stopped  suddenly  with  great  pain.  On  examination,  the 
uterus  was  found  completely  anteverted  and  a  good  deal  enlarged.  A 
tampon  of  charpie  was  placed  behind  the  cervix  uteri  so  as  to  push  it  for- 
wards. This  was  renewed  daily  ;  and  the  result  was  that  the  cervix  assumed 
its  proper  place,  but  the  uterus  itself  became  anteflexed. 
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sudden  stoppage  of  the  menses,  a  month  before  her  entry  into  the 
hospital ;  and,  hence,  the  abdominal  tenderness  and  uterine  enlarge- 
ment, were  signs  of  a  derangement  other  than  the  mere  uterine  devia- 
tion. Of  the  two  cases  where  pelvi-peritonitis  complicated  the 
anteversion,  in  one  the  deviation  was  unaccompanied  by  pain  pre- 
vious to  the  peritonitis  ;  and  though,  in  the  other,  there  was  no 
previous  suffering,  yet  this  is  no  proof  that  peritonitis  did  not  exist. 
As  regards  the  pains  of  the  acute  stage,  every  one  will  refer  them  to 
the  peritonitis ;  and  the  frequent  desire  to  micturate,  the  pelvic  dis- 
tress, the  lumbar  pains  during  convalescence  from  walking  or  fatigue, 
are  well  known  consequences  of  the  peri-uterine  tumours  of  pelvi- 
peritonitis. If  we  carefully  examine  such  patients,  we  shall  find  that 
uterine  catarrh  exists ;  the  uterus  itself  is  fixed  and  anteverted  by 
peritoneal  adhesions ;  and  this  immobility  continues,  whether  the 
patient  lies  or  stands.  Lateral  motions  impressed  by  the  finger 
cause  distress,  and  are  very  limited ;  any  attempt  to  thrust  the  uterus 
into  the  normal  position  being  attended  with  the  same  characteristic 
sharp  pain,  which  is  felt  in  the  acute  stage  of  peri-uterine  inflamma- 
tion. In  addition  to  all  this,  I  may  observe  that  I  have  found  these 
same  pains  persisting  in  convalescents  from  pelvi-peritonitis,  where 
the  uterus  preserved  its  normal  and  ordinary  position.  This  is  easily 
accounted  for,  when  we  consider  the  persistence  of  the  uterine  catarrh ; 
the  congestion  of  the  uterus  and  its  appendages  reacting  upon  the 
peritoneum,  and  on  the  adhesions  which  bind  the  uterus  or  ovaria  to 
the  bladder  and  rectum.  We  can  also  readily  understand  how  this 
raal-position  embarrasses  the  functions  of  the  adjoining  organs, 
when  the  uterus,  by  its  adhesions,  hinders  free  motion  of  the  pelvic 
viscera.  Then  adhesions  may  originate  chronic  pain,  just  as  peri- 
cardial or  pleuritic  adhesions  disturb  the  functions  of  the  heart  or 
lungs. 

We  see  then  that  in  multiparse,  simple  anteversion  does  not  cause 
functional  disturbance ;  and  that,  when  any  such  exists,  it  is  due 
rather  to  some  pathological  complication,  which  may  be  recognised  by 
its  appropriate  symptoms  and  anatomical  characters.  Now,  as  the 
absence  of  morbid  symptoms  prevents  the  diagnosis  of  anteversion, 
it  is  hardly  worth  while  to  search  out  its  causes.  I  certainly  do 
not  consider  those  ordinarily  assigned,  viz.,  shocks,  strainings,  &c., 
of  much  importance ;  at  the  same  time  there  are  some  causes  which 
appear  quite   demonstrable,  as,  when  the   cervix*   is  adherent  by 

*  Amelinc,  7'hese,  Paris,  1827,  n".  56,  obs.  xiv.,  p.  43. 
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cicatrisation  to  the  posterior  wall  of  the  vagina^  or  there  are  adhe- 
sions from  old  pelvi-peritonitis.  Anteversion  being  far  more  common 
in  multiparae  than  in  nulliparae^*  pregnancy  may  be  said  to  be  a 
predisposing  cause,  and  I  shall  now  therefore  examine  these  cases. 

As  M.  Gibertf  remarks,  it  often  exists  in  multiparas  without 
giving  rise  to  any  functional  disturbance. 

In  most  cases  J  where  pain  is  complained  of  there  is  a  history  of 
past  pelvi-peritonitis  which  so  commonly  occurs  after  labour ;  still 
there  are  exceptions  to  this  rule,  as  where  the  uterine  congestion  or 
puerperal  metritis  is  doubtful,  and  where,  though  the  symptoms 
originate  after  labour,  it  is  hard  to  know  whether  they  belong  to  the 
deviation,  or  to  that  numerous  and  varied  class  of  diseases  which  are 
summed  up  under  the  vague  title,  engorgement. 

In  the  mother  who  has  not  suffered  from  pelvi-peritonitis,  but 
whose  uterus  is  anteverted,  it  is  often  extremely  mobile  and  readily 
changes  its  position,  not  only  to  the  touch,  but  by  any  change  of 
posture.  In  such  a  case,  if  any  complication  increases  the  volume 
or  sensibility  of  the  organ,  a  good  deal  of  distress  ensues. 

In  two  only  out  of  twenty  patients  who  had  anteversion,  uncom- 
plicated with  pelvi-peritonitis,  the  uterus  remained  in  the  same  posi- 
tion, both  in  the  recumbent  and  standing  postures,  and  these  had 
no  uterine  distress.  In  four  other  patients,  the  anteversion,  which 
was  very  marked  while  recumbent,  diminished  on  standing,  tlie 
uterus  becoming  almost  "normal;"  the  distances  from  the  vaginal 
orifice  to  the  cervix  were  sixty-six,  and  fifty-seven  millimetres  re- 
spectively, while  that  of  the  anterior  cul-de-sac  did  not  alter.  None 
of  these  women  had  any  uterine  pains;  and,  in  one,  this  was  the 
more  remarkable,  because  she  was  of  a  scrofulous  habit,  the  cervix 
being  enlarged  and  leucorrhoea  existing,  while  menstruation,  which 
appeared  late,  was  always  irregular. 

In  nine  women,  anteversion  was  increased  by  the  standing  posture. 
Seven  of  these  made  no  complaint  of  any  uterine  distress,  even 
after  fatigue.  Four  of  them  had  syphilitic  leucorrhoea,  but  no  other 
disease ;   one  had   dysmenorrhoea ;  but  I   do  not  believe  that   the 

*  Of  115  nulliparae,  I  found  the  uterus  anteverted  in  fourteen  (twelve 
per  cent.).     Of  114  mothers  I  found  thirty-six  anteversions  (31  per  cent.). 

t  Gihert,  Bulletins  de  I' Academic  imperiale  de  medecine,  novembre,  1849, 
p.  148. 

X  Of  thirty-six  mothers  with  anteversion,  sixteen  had  suffered  from 
pelvi-peritonitis. 
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antcversion  was  the  cause  of  this,  or  that  it  could  so  flatten  the 
uterine  canal  as  to  give  rise  to  menstrual  retention ;  while  the  other 
exhibited  the  whole  group  of  symptoms  usually  referred  to  uterine 
deviation. 

It  is  as  well,  I  think,  to  quote  the  following  case,  in  order  that  we 
may  see  what  was  the  cause  of  this  difference  in  the  symptoms,  since 
the  amount  of  ante  version  and  mobihty  of  the  uterus  was  neither 
more  nor  less  exaggerated  than  were  the  eight  others,  who  yet  had 
no  functional  disturbance. 

Case  II. — Natural  labour ;  followed  in  afortniglit  hy  hearing-down 
pains ;  leucorrJicea ;  menstruation  regular,  but  abundant. — Ante- 
version  ;  ulceration  of  the   cervix,    and  uterine    catarrh. — Rest; 
employment  of  sponge  pessary ;  great  improvement. 
L.  B.,  aged  24,  was   admitted  into  Loiircine,  under  the  care  of 
M.  Bernutz,  March  20th,  1855.     Menstruation  began  at  11.     She 
married  at  18,  and  was  delivered  of  her  first  child  at  19.    A  fortnight 
after,  she  complained  of  weight  and  bearing-down;  menstruation 
came  on  a  month  after,  and  has  since  continued  regularly  and  very 
freely.     Sexual  intercourse  has   been  painful  ever  since.     She  has 
tried  a  great  many  plans  of  treatment,  both  local  and  genexal.     Has 
never  had  venereal  disease  of  any  kind.     On  admission,  she  com- 
plained a  good  deal  of  lumbar,  sacral,  and  pelvic  pains  of  a  bearing- 
down  character,  which  were  much  increased  by  walking.     A  round 
pessary  had  been  tried  as  a  support,  but  failed,  the  prolapsus  con- 
tinuing.    Defaecation  was  painful ;  no  dysuria.     Eest  gave  relief. 

On  examination,  the  cervix  looked  downwards  and  backwards ;  it 
was  large,  soft,  ulcerated  and  patulous ;  the  fundus  looked  forwards, 
and  could  be  felt  above  the  pubis  (anteversion) .  On  coughing,  the 
uterus,  especially  the  fundus,  was  driven  downwards,  the  organ 
being  exceedingly  moveable.  On  attempting  to  replace  it,  some 
difficulty  was  experienced,  but  no  particular  pain.  The  uterus  felt 
heavy  and  congested.  Rest,  tonics,  and  astringent  injections  \iere 
ordered. 

She  was  examined  again  on  the  1st  of  May;  and,  though  she  had 
much  improved  in  regard  to  the  pain  and  local  discomfort,  yet  the 
uterine  deviation  was  little  if  at  all  better.  A  small  sponge  was 
accordingly  introduced  behind  the  cervix,  so  as  to  push  that  part 
forward.  This  she  bore  for  some  time,  with  evident  benefit ;  but 
some  months  afterwards,  though  she  expressed  herself  as  decidedly 
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more  comfortable,  the  uterus  remained  iu  about  the  same  situation 
as  before. 

This  may  be  regarded  as  a  typical  case.  We  have  here  an 
assemblage  of  symptoms,  to  each  of  which  prominence  will  be  given 
according  to  the  bias  of  the  physician's  mind  :  thus,  one  will  refer 
them  to  the  anteversion,  another  to  the  ^'  falling  of  the  womb  ;  "  a 
third  to  the  abnormal  mobility  of  the  uterus ;  a  fourth  to  the  hallotte- 
ment  of  the  uterus ;  a  fifth  to  the  ulceration  of  the  cervix ;  and  a 
sixth  to  the  uterine  catarrlif  or  congestion.  I  shall  briefly  examine 
each  of  these  points.  The  superficial  ulceration  of  the  cervix  may- 
be at  once  dismissed  from  consideration,  for  the  symptoms  existed 
just  the  same  when  it  was  absent  as  when  it  was  present ;  and  here  I 
may  remark  that  this  condition  of  the  cervix  often  accompanies  uterine 
catarrh,  and  disappears  on  rest  being  observed,  without  requiring  any 
cauterisation  or  other  local  applications. 

The  anteversion  was  no  more  than  we  found  existing  in  fourteen 
other  patients,  who  had  no  morbid  symptoms ;  and  the  same  may  be 
said  of  the  "  falling  of  the  womb/'  and  of  its  mobility ;  while,  as 
to  the  ballottement  to  which  M.  Chassaignac  attributes  the  distress 
which  follows  fatigue  or  walking,  the  suffering  came  on  in  this  patient 
only  on  standing  for  a  short  time ;  therefore,  the  mobility  and  ballotte- 
ment are  not  of  themselves  sufficient  to  account  for  these  symptoms. 
There  remains,  then,  only  the  uterine  catarrh  and  congestion ;  and  it  is 
a  question  whether  the  catarrh  does  not  necessarily  induce  congestion, 
just  as  urethral  blenorrhagia  is  followed  by  turgescence  of  the  penis. 
In  the  case  before  us,  we  find  catarrh  and  congestion  progressing,  joari 
passu;  after  prolonged  rest,  the  discharge  diminished ;  and,  at  the  same 
time,,  the  violet  tint  and  increased  volume  of  the  cervix  disappeared. 
The  pains  and  bearing-down  did  not  return  tUl  after  some  fatigue,  when 
the  leucorrhoea  also  reappeared  ;  thus  it  seemed  to  require  a  certain 
amount  of  time  for  the  uterine  congestion  to  return  and  bring  back 
the  pains.  In  addition,  we  see  that  the  pains  increased  notably  a  few 
days  before  the  catamenia;  just,  in  fact,  when  uterine  congestion  was 
at  its  height.  We  may  notice  too,  that  the  dull,  aching,  wearing, 
long-continued  pains,  and  "  bearing  down,"  are  symptoms  analogous 
to  the  suffering  met  with  in  certain  cases  of  varices  and  haemor- 
rhoids; and  that  those  occupations  which  require  a  good  deal  of 
standing  and  violent  efforts,  as  in  washerwomen  for  example,  pre- 
dispose  to   varicose  legs  and  uterine  affections.     May  not,  then, 
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the  uterine  pains  be  due  to  varices  of  the  broad  ligaments,  or  to 
ovarian  varicoceles  ?  We  know,  with  M.  Gaillard,"^  that  intense 
congestion  of  the  uterus,  when  its  position  is  normal,  produces  the 
verj  symptoms  attributed  to  "deviations." 

Admitting  then,  the  importance  of  uterine  congestion,  we  can 
understand  how  these  patients^  sufferings  are  always  increased  by 
standmg,  by  shocks,  and  by  uterine  mobility.  We  find  this  con- 
dition existing  chiefly  in  multiparee;  especially  when,  from  some 
puerperal  attack,  or  from  some  exertion  having  been  made  too  soon 
after  confinement,  there  is  the  state  ki!^)wn  as  subinvolution  of  the 
uterus.  Deviation  in  nulliparae  escapes  notice,  unless  some  local  in- 
flammation occurs,  while  multiparas  are  predisposed  to  uterine  con- 
gestion. At  the  same  time,  we  recognise  the  influence  that  the 
mobility  and  displacement  of  the  organ,  the  relaxation  of  its  liga- 
ments, and  the  great  venous  development,  may  have  on  the  conges- 
tion ;  and  how  arrangements  for  steadying  and  supporting  the  uterus, 
by  abdominal  belts  or  vaginal  pessaries,  may  greatly  relieve  the 
patient^s  sufferings. 

In  common  with  others,  and  especially  with  M.  Aran,t  I  have 
observed  many  cases,  where  the  uterus  was  so  mobile,  that  it  was 
anteverted  on  standing,  and  retroverted  on  lying  down,  the  vaginal 
walls  being  also  very  lax.  All  these  persons  had  had  one  or  more 
children  ;  and  they  referred  the  origin  of  their  suflerings  to  what 
happened  a  few  days  after  their  confinement,  when  they  com- 
plained of  epigastric  and  lumbar  distress,  of  dragging  pains  at  the 
groins,  of  inability  to  walk,  and  of  some  constipation ;  while  men- 
struation lasted  longer  than  before  pregnancy,  and  sometimes  became 
menorrhagic.  On  examination,  the  uterus  would  be  found  enlarged, 
and  pouring  out  a  copious  catarrhal  discharge,  sometimes  of  a 
muco-purulent  character.  Often  superficial  ulceration  of  the  cervix 
exists ;  and,  sometimes,  soft  fungoid  granulations,  which  bleed 
readily,  may  be  detected  on  visual  examination. 

Case  III. — Natural  labour  ;  followed,  after  a  rather  long  conva- 
lescence, with  pelvic  and  hypogastric  pains  j  leucorrhcea  j  antever- 
sion ;  retroversion  in  the  recumbent  posture ;  irnprovement  from 
the  use  of  a  sponge  pessary. 
M.  P.,  aged  21,  was  admitted  into  Hotel  Bleu,  September  9th, 

1859.     Slie  began  to  menstruate  at  14,  was  married  at  19,  and  was 

•  Gaillard  (de  Poitiers) ^M&^ms  de  I'Academie  de  medecine,  30  Avril,  1854, 
t  Aran,  loc.  ciL,  p.  1018. 
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delivered  naturally  of  her  first  child  about  a  year  after,  and  from  that 
time  she  has  seldom  been  free  from  lumbar  and  pelvic  pains  of  a 
bearing-down  character.  Menstruation  has  since  been  much  freer, 
and  there  has  been  a  good  deal  of  leucorrhcea  in  the  intervals.  On 
examination,  the  cervix  was  directed  forwards  and  upwards  towards 
the  pubis,  about  two  inches  from  the  vaginal  orifice ;  the  anterior 
cul-de-sac  was  deep  and  free  ;  the  posterior  deep,  about  82  milli- 
metres from  the  orifice,  and  contained  the  retroverted  fundus.  The 
uterus  was  moveable,  and  could  be  easily  replaced. 

Fig.  16. 


Recumbent  posture. 

The  figures  refer  to  the  distance  in  millimetres  of  the  parts  in  question 

from  the  vaginal  orifice. 

Fig.  16  represents   roughly  the   position   and   direction  of  the 
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uterus  in  the  two  postures,  standing  and  lying — the  figures  refer 
to  the  distance  from  the  vaginal  orifice,  measured  in  millimetres."^ 
There  were  no  evidences  of  any  inflammation,  or  congestion.  She 
was  ordered  a  generally  tonic  plan  of  treatment,  under  which  she 
improved ;  and,  so  long  as  she  remained  recumbent,  there  was  little 
to  complain  of ;  but  as  soon  as  she  resumed  the  upright  position,  the 
bearing-down  pain  came  on. 

A  sponge  was  placed  in  the  posterior  cul-de-sac,  and  this  gave  her 
great  relief,  so  that  she  could  walk  about  with  comparatively  little 
discomfort ;  and  she  left  the  Hospital  on  the  28th  of  September. 

In  sixteen  patients  who  had  had  one  or  more  children,  anteversion, 
with  pel vi-peritonitis,  or  inflammation  of  the  broad  ligaments,  existed. 
It  has  been  said  that  the  anteversion,  in  this  class  of  cases,  is  due  to 
adhesions  ;t  but,  though  in  one  case  I  have  traced  out  this 
occurrence,  and  in  a  second  have  found  the  uterus  which,  previous 
to  the  pelvi-peritonitis,  was  anteverted,  after  the  attack,  became  fixed 
almost  immoveably  in  an  anteverted  position,  with  an  inclination  to  the 
right  side ;  yet  my  observations  are  at  present  too  few  to  settle  this 
question.  No  doubt  the  co-existence  of  pelvi-peritonitis  is  of  the 
greatest  consequence;  all  the  patients  referred  their  sufferings  to 
the  peritoneal  affection;  or,  at  least,  to  an  acute  febrile  attack, 
which  followed  labour.  I  lay  the  more  stress  upon  this  point, 
because  it  is  passed  over  by  those  who  attach  what  I  believe  is  an 
undue  importance  to  uterine  "  deviations,"  and  who  consequently 
adopt  very  dangerous  mechanical  treatment.  Thus,  of  the  two  cases 
recorded  below; J   in  one  they  would  see  only  a   simple  deviation. 


*  A  millimetre  is  about  equivalent  to  the  l-26tli  of  an  inch. — Ed. 
t  Ameline,  Essai  sur  I'aiiteversion  de  11  uterus  ( TAese),  Paris,  1827,  No.  55. 
\  Obs.  de  M.  Piachaud,  These  de  Paris,  1852,  p.  63. 
Abortion  at  the  third  month  ;  fever  and  pain  in  the  left  side  eleven  days 
after  ;  sacral  and  hypogastric  pains  since ;  second  abortion  at  the  sixth 
week ;  anteversion  ;  treated  by  a   hypogastric  bandage  and  intra-uterine 


J.  A.,  aged  30  years,  was  admitted  into  La  Charite,  March  31st,  1851 
She  began  to  menstruate  at  19,  was  married  at  21,  and  had  her  first  child 
at  22.  •  She  had  her  second  child  at  24,  which  was  followed  by  some  in- 
flammatory attack.  At  27,  she  had  a  miscarriage  at  the  second  month, 
which  was  also  followed  by  symptoms  of  inflammation,  for  which  leeches 
and  blisters  were  applied  to  the  iliac  fossse  and  lumbar  regions.     After  the 
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and,  in  the  other,  an  anteversion  coupled  with  some  metritis.  Yet 
these  patients  never  lost  their  pains  and  uterine  distress;  and  one  of 
them,  after  each  pregnancy,  had  an  inflammatory  attack,  which  was 
no  doubt  a  revival  of  the  original  pelvi-peritonitis. 

In  some  cases  the  history  of  pelvi-peritonitis  is,  no  doubt,  very 
obscure ;  as  when  it  occurs  in  that  chronic  form  which  we  sometimes 
meet  with  in  puerperal  and  scrofulous  patients — but  digital  examina- 
tion is  diagnostic  of  this  condition,  and  even  where  the  peri-uterine 
tumefaction  is  "  resolved,''''  we  can  generally  recognise  some  adhesions 
by  the  tenseness  and  resistance  in  the  vaginal  culs-de-sac,  by  the 
sharp  pain  caused  on  moving  the  uterus,  and  more  especially  on 
trying  to  push  it  to  the  opposite  side  to  that  in  which  the  peri-uteiine 
swelling  is  situate. 

The  exploration  must  be  conducted  very  gently,  and  with  great 
care  in  the  use  of  the  "  sound,"  as  peritonitis  has  often  been  the 
result  of  a  want  of  caution  in  this  respect. 

In  all  the  patients  I  have  seen  who  had  suffered  from  pelvi- 
peritonitis there  was,  besides  the  adhesions  and  uterine  deviation,  a 
copious  catarrhal  discharge^  the  organ  was  heavy  and  enlarged,  and 
the  cervix  exhibited  granular  or  fungous  ulcerations.  The  amount 
of  mobihty  does  not  seem  to  be  of  much  consequence,  and  the  belt 
or  sponge  pessaries  will,  in  some  cases,  give  relief;  for  in  one 
patient,  the  uterus  was  very  mobile,  yet  there  was  no  pain  or  distress 
as  a  constant  symptom ;  but  only  at  every  menstrual  period  colic  and 


abortion  she  was  subject  to  constipation  and  ieucorrbcea.  A  year  after- 
wards, M.  Robert  recognised  the  existence  of  uterine  deviation,  for  which 
a  bandage  was  applied,  the  uterus  being  anteverted  ;  but,  after  using  this 
for  a  considerable  time,  very  little,  if  any,  benefit  appears  to  have  resulted. 
She  subsequently  came  under  the  care  of  M.  Valleix,  who  used  a  uterine 
redresser,  and  in  a  short  time  the  displacement  was  perfectly  cured, 
but  she  still  suflFered  a  good  deal  from  pelvic  pains. 

Obs.  de  Valleix,  {Lemons  sur  les  deviations  uterines,  1852,  p.  54). 

M.  S.,  aged  28  years,  aborted  at  the  third  month,  in  her  seventeenth 
year,  after  which  she  had  four  natural  deliveries  at  term,  but  all  were  fol- 
lowed by  attacks  of  inflammation.  For  the  last  six  months  she  has  been 
subject  to  metrorrhagia.  On  admission  at  the  Hopital  Beaujon,  October 
16th,  1851,  she  had  anteversion,  with  some  slight  left  lateral  deviation.  The 
uterine  redresser  was  applied ;  but,  on  account  of  hsemorrhage,  which 
seemed  rather  to  be  provoked  by  it,  it  was  obliged  to  be  withdrawn  and 
re-introduced  several  times.  The  patient,  however,  ultimately  got  quite 
well  of  the  deviation,  though  she  was  never  entirely  free  of  pain. 
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sharp  pains  would  come  on  in  the  left  iliac  fossa ;  and,  as  this  had 
been  the  seat  of  the  peri-uterine  swelling,  these  symptoms  were 
evidently  due  to  some  lesion  of  the  tubo-ovarian  organs,  and  not  to 
the  anteversion. 

The  only  case  in  which  the  pains  ceased  was  one  where  the  uterus 
became  normal  in  size,  the  cervix  small,  and  of  a  pale  rose  colour, 
and  free  from  ulceration,  and  the  muco-purulent  catarrh  ceased ;  a 
proof  that  the  functional  disturbance  was  caused  by  the  congestion, 
and  chronic  inflammatory  condition  of  the  uterus  or  its  appendages. 
The  amount  of  pain  and  of  functional  disturbance  which,  in  some 
patients  reappears  immediately  on  their  leaving  their  bed,  while,  in 
others,  it  comes  on  only  after  fatigue,  the  constant  dull  aching  pain 
which  increases  at  the  menstrual  periods,  and  is  relieved  by  the 
discharge — all  these  are  in  exact  accordance  with  the  severity  of  the 
chronic  mischief,  and  with  the  character  of  the  exacerbations  of  the 
original  pelvi-peritonitis.  We  must,  of  course,  take  account  of  the 
general  health  of  the  ]iatient,  especially  if  she  be  chlorotic  or  hysterical. 
In  two  cases  where  the  hypertrophied  ulcerated  cervix,  and  the  en- 
larged anteverted  uterus  partly  fixed  by  old  peritoneal  adhesions 
amply  accounted  for  the  symptoms,  they  were  greatly  aggravated  by 
hysterical  fits,  though  in  what  way  this  is  to  be  explained  is  not 
very  clear.  The  following  case  will  show  the  importance  of  studying 
the  antecedent  circumstances,  and  the  part  played  by  an  old  pelvi- 
peritonitis. 

Case  IV. — History  of  previous  had  health ;  hysteria;  pregnancy  at 
I  he  fourteenth  year ;  delivery  at  the  eighth  month,  followed  ly  pelvic 
and  uterine  pains  for  five  m,onths  ;  subsequent  history  of  hysteria, 
and  epilepsy. 

V.  E.,  aged  60  years,  admitted  into  La  Pitie,  January  26th,  186J. 
When  13  years  old,  she  became  subject  to  nervous  attacks  of  an 
hysterical  character,  which  were  first  brought  on  through  mental 
emotion.  Menstruation  began  at  13J  years,  and  she  became  preg- 
nant six  months  after;  labour  came  on  at  the  eighth  month,  and 
was  followed  by  an  inflammatory  attack,  which  kept  her  confined  to 
bed  for  several  months,  after  which  she  was  admitted  into  the  Hopital 
Beaujon,  where  she  remained  for  a  month.  In  November,  1860, 
she  married,  and  this  seemed  to  aggravate,  both  in  severity  and 
frequency,  the  hysterical  attacks ;  she  was  accordingly  admitted  into 
the  Hopital  St.  Antoine,  December,  1860,  and  was  treated  as  a  case 
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of  pelvi-peritonitis ;  leeches  were  applied  to  the  left  side,  to  a  peri- 
uterine swelling  there ;  and,  in  three  weeks,  she  left  the  Hospital  of 
her  own  accord.  The  pains  returned  again,  and  she  was  admitted 
into  LaPitie,  January  26th,  1861.  On  examination,  in  the  upright 
and  recumbent  postures,  the  uterus  was  found  to  occupy  the  positions 
presented  in  these  sketches,  Pig.  17  (the  figures  give  the  distances  in 

Fig.  17. 


Upright. 


Recumbent. 


milHmetres  from  the  vaginal  orifice  to  the  parts  indicated).  The 
vagina  and  cervix  were  normal.  She  was  ordered  hot  baths,  Vichy 
water,  ether  and^opium. 

During  the  month  of  February,  the  attacks  of  hysteria  were,  for 
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some  reason  or  otlier,  more  "than  usually  severe,  and  the  abdominal 
and  pelvic  pains  also  increased.  A  variety  of  anti-hysterical  remedies 
were  administered  with  little  or  no  benefit,  and  only  when  a  state  of 
semi-narcotism  was  induced,  and  all  local  treatment  was  discontinued, 
did  the  attacks  appear  to  abate.  She  left  the  Hospital  towards  the 
end  of  March,  and  for  some  time  she  continued  to  improve,  but  in 
August  she  again  became  very  bad  with  fits  of  an  epileptiform 
character,  but  there  were  no  special  uterine  symptoms.  On  examina- 
tion, the  uterus  was  found  to  be  very  moveable  and  markedly 
anteverted ;  a  small,  hard,  kidney-shaped  tumour  existed  in  the  left 
cul-de-sac,  which  was  extremely  tender  to  the  touch. 

We  notice  in  this  case — first,  that  the  uterine  pains  and  the  hysterical 
phenomena  disappeared  together ;  secondly,  that  the  hysteria  dimi- 
nished when  we  avoided  irritating  the  genital  organs  by  examination ; 
and,  thirdly,  that  the  pelvic  distress  disappeared  without  any  marked 
change  in  the  local  conditions.  The  case  is  very  similar  to  those 
recorded  by  M.  Marotte,*  in  which  urinary  disturbance  depended  on 
neuralgic  or  hysteralgic  pain,  and  ceased  with  it.  Indeed,  in  these 
cases,  the  local  lesion  seems  to  act  very  much  as  dental  caries  does, 
setting  up  a  neuralgia  in  the  neighbourhood  of  the  disease. 

To  sum  up  then ;  it  appears  that  marked  anteversion  may  exist 
without  any  morbid  symptom ;  that  when  uterine  distress  ac- 
companies the  deviation,  the  real  cause  of  the  suffering  is  congestion ; 
and,  lastly,  that  hysteria  may  aggravate  the  disease  and  the  difficulty, 
though  the  lesion  be  but  slight. 

*  Marotte,  De  quelques  ^pipJienomenes  des  neuraJgies  lomho-sacrees pouvant 
simuler  des  affections  idiopathiques  de  /'uterus  et  de  ses  annexes  {Archives  de 
medecine,  avril  1860,  p.  385  et  552). 
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"  Simple  "  retro versioHj  whether  in  nulliparse  or  multiparse^  is  so  rare, 
that  it  may  be  said  to  exist  only  as  a  symptom  of  some  other  condition. 
Thus,  in  one  hundred  and  fifteen  nulliparae  at  the  Loiircine  Hospital, 
I  found  only  three  cases  with  this  displacement.  In  one,  a  polypus 
had  caused  hypertrophy  of  the  uterus,  and  in  the  other  two  adhesions 
existed,  the  result  of  retro-uterine  pelvi-peritonitis.  M.  Valleix^s  testi- 
mony is  to  the  same  eifect.  Of  course  I  do  not  here  include  that 
condition  of  the  uterus  where  it  becomes  anteverted  in  the  erect,  and 
retroverted  in  the  recumbent  posture ;  and  I  mention  this  only  to 
insist  on  the  necessity  of  examining  patients  in  both  postures. 

Case  II.  in  the  preceding  memoir  exhibits  well  the  mode  in  which 
retroversion  takes  place,  and  is  maintained.  Yalleix  has  noticed  its 
occurrence  after  labour,  and  especially  after  any  over-fatigue,  and 
where  we  have  that  condition  which  Chomel  calls  post-puerperal 
metritis.  M.  Martin  le  Jeune  relates  a  case,^  v/here  retroversion 
after  labour  seems  to  have  been  a  recurrence  of  what  happened  to 
the  pregnant  uterus ;  and  he  records  another  case,t  where  it  seemed 


*  Obs.  de  Martin  le  Jeune  {Memoires  de  medecine  et  de  cMrnrgie  pratique. 
Paris,  1835,  obs.  iv.,  p.  146). 

I  was  asked  in  1800  to  see  a  woman  who,  after  a  fall,  was  suiFering  from 
retention  of  urine.  She  was  pregnant  at  the  time,  at  about  the  third  month. 
I  found,  on  examination,  that  the  uterus  was  retroverted ;  and,  without 
much  difficulty,  I  reduced  it  with  the  finger  in  the  vagina ;  but,  on  her  get- 
ting up,  the  displacement  was  repeated,  and  again  replaced.  She  went  to 
full  time  and  was  delivered.  Two  years  afterwards,  I  found  there  was  still 
a  tendency  to  retroversion. 

t  Obs.  de  Martin  le  Jeune  {Ihid,  obs.  xv.,  p.  166). 

Madame  V.,  aged  30,  began  to  suffer  from  prolapsus,  after  the  birth  of 
her  fourth  child, for  which  I  ordered  her  a  gimblet-shaped  pessary.  This  gave 
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to  follow  the  using  of  a  globe  pessary  for  prolapsus.  It  was  reduced 
by  means  of  a  wooden  spatula  passed  into  the  rectum. 

The  symptoms  in  all  the  patients  were — leucorrhoea,  frequent  desire 
to  micturate,  obstinate  constipation,  and  often  sharp  pain  on  defcEca- 
tion,  especially  if  the  pelvi-peritonitis  was  not  completely  resolved  ; 
walking  caused  pain  in  the  back,  a  sensation  of  dragging  at  the 
sacrum  and  groins,  and  especially  of  a  heavy  weight  at  the  sacrum. 
The  only  case  in  which  these  pains  disappeared,  was  where  the  other 
symptoms  of  catarrh  and  congestion  of  the  uterus  ceased. 

Retroversion,  when  uncomplicated,  gives  rise  to  neither  pain  nor 
any  other  symptom.  It  usually  occurs  after  a  confinement,  and 
there  is  almost  always  some  falling  of  the  womb. 

relief  for  some  time,  when  the  womb  became  retroverted,  and  it  was  found 
impossible  to  replace  it  by  the  taxis.  After  some  difficulty,  however,  I 
succeeded  in  replacing  it,  and  she  soon  became  pregnant,  and  went  to  the 
full  time. 


CHAPTER   IV. 

LATBEO-VERSIONS    AND    LATERO-FLEXIONS. 

Lateral  deviations  of  the  uterus  are  called  latero-versions  or  "  obli- 
quities." The  body  may  be  inclined  to  one  side  and  the  cervix  to 
the  opposite;  or  the  body  may  be  inclined,  and  the  cervix  remain  in 
the  mesian  line.  We  call  it  "  right "  or  "  left  ''■'  latero-version,  ac- 
cording to  the  inclination  of  the  body.  Sometimes  the  uterus  is 
twisted  on  its  axis ;  and  I  have  met  with  a  case  where  the  os  was 
vertical  instead  of  transverse,  wliere  it  was  difficult  to  tell  which  was 
the  anterior,  and  which  the  posterior  surface  of  the  uterus.  Some- 
times the  body  is  twisted,  while  the  cervix  remains  normal,  so  that 
the  body  has  a  slight  lateral  flexion  on  the  cervix.  Latero-versions 
and  flexions  have  so  many  points  in  common,  that  we  may  discuss 
them  together. 

Latero-version  is  the  most  frequent  form  of  deviation — Hippo- 
crates ^  and  Moschion  t  speak  of  it.  I  found  it  in  sixty-two  women 
out  of  two  hundred  and  twenty-nine.  It  is  usually  complicated  with 
some  other  form  of  flexure  or  version  {e,g.,  ante  or  retro),  and  often 
follows  pelvi-peritonitis;  J  so  that,  out  of  sixty-two  cases,  I  only  found 
seven  simple.  On  examining,  at  the  Maternite,  the  bodies  of  female 
infants,  still-born  or  dead  within  the  first  fortnight,  I  found  : — 
Latero-versions  or  -flexions  to  the  right  11 
Latero-versions  or  -flexions  to  the  left  8 

Double  latero-flexions ....  3 
Retro-flexions  .....  3 
Uterus  straight  ....       1 

25 

*  Hippocrates,  {Traduction  de  Littre,  t.  vii.,  p.  385). 

f  Moschion  (Z)e  mulierum passionibus  /i6er, Traduction  latine  de  O.  Dewez. 
Vienne,  1793,  caput  xli.,  p.  200). 

X  Becquerel,  Traite  des  maladies  de  Vuterm. 
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In  all  these,  M.  Lorain  proved  that  the  round  and  ovarian  liga- 
ments,* were  shorter  on  the  side  of  the  uterine  inclination  than  on 
the  opposite.  This  arrest  of  development  and  diminislied  length 
may  ultimately  make  a  drag  upon  the  uterus,  but  it  is  a  result  of  the 
deviation  of  that  organ,  determined  by  the  position  of  the  rectum, 
and  distension  of  the  sigmoid  flexure  with  meconium.  M.  Lorain 
showed  that,  in  the  eleven  right  latero-versious,  the  rectum  was  to  the 
left  of  the  mesian  line ;  in  the  eight  left  latero-versions,  the  rectum  was 
five  times  on  the  right ;  and,  in  three  of  these,  the  right  border  of  the 
uterus  presented  a  concavity  moulded  on  the  distended  rectum  ; 
while  in  the  two  cases  where  the  rectum  was  still  on  the  left,  the 
sinistro-version  seemed  due,  partly  to  pressure  of  the  sigmoid  flexure, 
and  partly  to  the  difference  in  the  points  of  emergence  of  the 
umbilical  arteries,  which  turned  the  face  of  the  uterus  to  the  side 
opposite  to  the  latero- version.  The  three  double  flexions  were  due  to 
the  double  pressure  exercised  on  one  side  by  the  rectum,  on  the  other 
by  the  sigmoid  flexure.  These  deviations  remained  when  the  intes- 
tines were  taken  away ;  the  ligaments  of  the  one  side  being  stretched, 
while  the  opposite  ones  relaxed,  when  the  uterus  was  thrust  into  the 
mesiau  line. 

A  good  number,  then,  of  the  lateral  deviations  are  congenital ;  but 
as  development  goes  on,  these  diminish,  so  that  only  a  few  are  found 
at  puberty.  M.  Aran  has  rightly  remarked  that  there  is  no  pre- 
ference as  to  right  or  left  latero- version.  In  eleven  out  of  fifteen,  the 
uterus  was  otherwise  normal ;  but  in  the  other  cases  there  was  a  second 
deviation. 

The  cases  of  simple  latero-version  were  unaccompanied  by  any  pain- 
ful symptom,  and  were  only  discovered  by  digital  examination.  The 
deviations  remained  the  same,  both  in  the  recumbent  and  erect  pos- 
tures, and  did  not  influence  the  depths  of  the  vaginal  culs-de-sac. 

Pelvi-peritonitis  often  produces  latero-version.  Some  of  the  cases 
may,  perhaps,  have  been  congenital;  but,  in  others,  the  peri-uterine 
tumour,  by  its  pressure,  either  on  the  body  or  the  cervix,  is  the 
mechanical  cause :  and  a  few  result  from  adhesions  between  the 
uterus  and  the  neighbouring  organs. 

The  pains  which  the  patients  suffer,  depend  on  the  pelvi-peritonitis ; 

*  Aran  (Archives  f/enerales  de  medecine,  1858,  5*=  serie,  t.  ii.,  p.  321)  refers 
the  first  study  of  this  point  to  Tiedemann,  and  so  does  M.  Piachaud,  {These, 
Paris,  1852,  No.  76,  p.  79. 
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and  the  side  in  which  the  tninour  existed^  often  becomes,  after  its 
dispersion^  the  seat  of  dragging  sensations.  The  fundus  uteri  is 
generally  on  the  same  side  as  the  swelling ;  and  tlius  we  can  account 
for  Yalleix's  ^  remark^  "  that  the  pain  is  predominant  in  one  groin 
only."  We  know,  however,  of  five  cases  where  the  deviation  and 
adhesions  existed,  and  there  was  no  pain  or  functional  distress. 

As  latero-version  in  nuUiparse,  is  usually  the  pathological  expression 
of  pelvi-peritonitis  or  abscess  of  the  broad  ligament,  so  in  the  uni-' 
or  multi- parse,  it  is  the  physiological  expression  of  pregnancy  and  its 
results.  In  all  the  multiparous  cases  but  one,  the  inclination  of  the 
uterus  was  towards  the  right ;  in  one  of  these  the  cervix  adhered  to 
the  wall  of  the  vagina,  after  a  chronic  eczematous  attack  of  vaginitis ; 
in  three,  the  left  commissure  of  the  os  was  split  during  labour,  and 
became  adherent  to  the  vagina.  It  is  just  possible  that  there  may 
be  some  relation  between  this  right  version  and  the  fact  of  its  con- 
genital prevalence  ;  and  also  the  frequency  of  the  preferential  develop- 
ment of  the  right  half  of  the  uterus  in  pregnancy,  and  of  the  pre- 
sentation of  the  head  in  the  first  position  (occipito  iliaque  gauche). 

The  diagnosis  of  the  position  of  the  uterus  is  readily  made  out  by 
digital  examination,  but  the  use  of  the  sound  is  quite  unjustifiable.  We 
run  great  risk  by  its  use  of  setting  up  peritonitis,  and  can  gain  nothing 
by  it ;  for  the  redressing  the  uterus  is  impossible  in  these  cases,  where 
old  abscess  of  the  broad  ligament  has  ended  in  fibrous  induration  of 
its  cellular  tissue,t  or  where  there  are  peritoneal  adhesions  ;  and  it  is 
useless  in  simple  latero-version,  which  causes  no  functional  disturbance. 
Morbid  symptoms  remaining  or  appearing  after  the  pelvi-peritonitis 
is  cured,  are  due  to  chronic  metritis ;  this  is  shown  by  the  hyper- 
trophy of  the  uterus,  the  ulceration  of  the  cervix,  and  by  the  presence 
of  muco-purulent  uterine  catarrh. 

In  the  case  quoted  below,  J  of  blenorrhagic  metritis,  the  symptoms 
were  clearly  due  to  the  acute  inflammation,  and  not  to  the  latero- 
version,  which  existed  both  before  and  after  the  attack. 

*  Valleix,  Des  deviations  uterines,  1852,  publication  de  V  Union  medicaie, 
p.  143. 

t  "West,  Diseases  of  Women,  p.  428,  Third  Edition,  1864. 

X  Case. — -Uenstruation  at  11 2  ;  three  pregnancies  followed  hy  abortion  ; 
peri-uterine  inflammation,  probably  after  the  first  abortion  ;  vaginitis  ;  two 
years  after,  fresh  vaginitis  ;  blenorrhagic  metritis  ;  right  latero-version  ; 
cure  ;  latero-version  persistent. 

L.  H.,  aged  23,  was  adirxitted  into  Lourcine,  May  8th,  1855.     She  began 
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To  sum  upj  then,  latero-versious  aud  latero-flexions,  which  are 
very  common  in  the  foetus,  are  determined  by  the  different 
positions  of  the  rectum  and  sigmoid  flexure,  also  by  the  varying 
origin  of  the  umbilical  arteries,  which  causes  a  difference  in  the 
length  of  the  broad,  utero-ovarian,  and  utero-sacral  ligaments,  and 
then  the  iaciination  is  permanent.  The  lateral  dcNdations  diminish  as 
development  progresses,  but  pregnancy  or  adhesions  of  the  cervix 
may  give  rise  to  new  deviations.  Latero-versious  and  latero- flexions 
do  not  cause  distress,  but  are  simply  an  irregularity  of  conformation. 
Functional  disturbance  only  exists  when  there  is  some  inflammatory 
or  congestive  condition  of  the  uterus,  of  its  appendages,  or  of  the 
enveloping  peritoneum. 

to  menstruate  at  11 J  ;  was  pregnant,  for  the  first  time,  at  19,  and  aborted  at 
tlie  sixth  month ;  was  again  pregnant  at  21,  and  aborted  at  the  third 
month.  Six  weeks  after,  she  became  pregnant  again,  and  aborted  at  the 
middle  of  the  third  month  ;  then  an  attack  of  vaginitis  came  on.  In  the 
following  April,  she  had  an  attack  of  acute  inflammation  of  the  uterus.  On 
examination,  the  utei  us  Wiis  carried  backwards,  and  a  good  deal  to  the  left ; 
so  that  the  os  looked  towards  the  left  vaginal  wall.  The  left  A'aginal  cul- 
de-sac  was,  in  consequence,  very  small ;  the  right  enlarged,  and  contained 
the  fundus  uteri,  which  was  also  enlarged  and  very  tender.  The  anterior 
and  posterior  culs-de-sac  were  normal.  Twenty  leeches  were  ordered  to  the 
rigi.t  groin  ;  rest,  aud  poultices.  This  treatment  gave  great  relief;  the  pain, 
and  tenderness  almost  disappeared.  She  gradually  recovered,  and  left  the 
Hospital ;  prior  to  which,  on  examination,  I  demonstrated  that  the  cervix 
was  still  turned  to  the  left ;  the  body  of  the  uterus  was  situate  transversely, 
the  right  border  being  in  the  right  lateral  cul-de-sac ;  the  cervix  could 
easily  be  pushed  to  its  normal  place,  but  it  at  once  resumed  its  old  position. 
The  displacement  gave  no  inconvenience.  She  left  the  Hospital  at  the  end 
of  May,  quite  cured  of  the  metritis. 


CHAPTER     V. 


ANTEFLEXION. 


When  the  canal  of  the  uterus,  instead  of  forming  a  straight  line 
with  that  of  the  cervix,  forms  an  angle  at  their  point  of  junction, 
flexion  is  said  to  exist.  The  body  may  be  flexed  forwards,  anteflexion — 
or  backwards,  retroflexion — the  cervix  maintaining  its  normal  direc- 
tion. In  a  few  women,  we  find  the  body  remains  normal,  while  the 
cervix  is  bent  either  forwards  or  backwards  in  a  horse-shoe  shape."^ 
This  error  of  conformation  is  very  rare,  and  entails  no  functional  dis- 
tress ;  but  it  almost  always  causes  sterility. 

True  anteflexion  and  retroflexion,  when  simple,  M.  Paul  Duboisf 
has  shown  to  be  unaccompanied  by  any  functional  disturbance; 
except,  he  adds,  at  the  menstrual  periods.  Now,  MM.  BouUard 
and  Yerneuil  have  shown  that  anteflexion  is  the  normal  form,  prior 
to  impregnation ;  and,  therefore,  according  to  Dubois'  theory,  almost 
every  girl  ought  to  suffer  from  dysmenorrhoea.  Instead,  however, 
of  theorising,  let  us  examine  the  question  fairly,  both  as  regards 
women  who  have,  and  women  who  have  not,  been  pregnant.  In 
one  hundred  and  fifteen  nulliparae,  forty-one,  (34'78  per  cent), 
presented  anteflexion ;  of  these,  nineteen  were  suffering,  or  had 
suffered,  from  pelvi-peritonitis  ;  and  in  twenty-two,  (19"13  percent), 
the  uterus  was  anteflexed,  bat  not  otherwise  affected ;  they  having 
entered  the  Hospital  for  vaginitis  or  syphilis ;  but  of  the  whole  forty- 
one,  only  five  had  suffered  from  dysmenorrhoea,  previous  to  the  pelvi- 
peritonitis. The  first  was  20  years  of  age;  her  menses  appeared 
at  the  age  of  18,  and  only  four  times  afterwards.  She  suffered  from 
weight  and  pains  in  the  pelvis ;  but  these  were  lessened  when  the 

*  Bulletin  de  la  societe  arMtomique,  annee  1856,  p.  403. 
t  Paul  Dubois,  Bulletin  de  Vacademie  de  medecine,  decembre,  1849,  p. 
220. 
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discharge  appeared  ;  they  were,  therefore,  due  to  uterine  congestion, 
and  were  not  occasioned  by  any  contraction  at  the  os  internum 
cervicis  caused  by  the  flexion. 

In  the  second,  the  catamenia  M'ere  regular  and  painless  from  the 
age  of  11  to  19,  when  they  were  suddenly  checked  by  cold;  they 
reappeared  after  six  weeks^  interval;  but  were  black,  clotted,  and 
accompanied  with  pain  in  the  lower  belly  and  loins,  and  with  colic ; 
since  then,  the  same  distress  has  always  occurred  at  the  beginning  of 
each  period. 

In  two  others,  the  menses  were  at  first  without  pain ;  but,  after 
contracting  gonorrhoea,  the  patients  suffered  from  uterine  catarrh,  and 
at  each  period,  uterine  colic,  one  of  them  also  passing  small  coagula. 

In  these  cases,  we  see  that  anteflexion  of  itself  did  not  interfere 
with  menstrual  excretion ;  still  I  do  not  altogether  deny  its  influence, 
for,  in  Case  XYI.,  p.  64,  there  Mere  lumbar  pains  and  uterine 
colic,  though  there  was  no  leucorrhoea  nor  uterine  disease,  but 
then  sexual  intercourse  had  repeatedly  taken  place  previously  to  the 
first  menstruation. 

The  twenty-two  patients  above-named  had  none  of  the  symptoms 
commonly  attributed  to  flexions  of  the  uterus ;  for  I  do  not  consider 
the  leucorrhoea  or  shght  uterine  catarrh  which  most  of  the  Lourcine 
patients  present  of  any  importance. 

The  only  sign,  then,  of  anteflexion  is  the  physical  one  found  by  digital 
examination.  The  cervix  is  usually  small  and  slightly  elongated. 
In  the  anterior  cul-de-sac,  the  finger  traces  a  rounded  tumour,  con- 
tinuous with  the  lateral  borders  of  the  cervix,  and  enters  a  sulcus  at 
the  point  of  junction.  The  posterior  cul-de-sac  is  less  resistant ;  and 
the  posterior  surface  of  the  uterus  is  less  easily  explored  above  the 
angle  of  flexion,  than  when  it  is  straight  or  slightly  anteverted. 

We  can  often  feel  the  fundus  by  hypogastric  palpation,  except  in 
young  girls  whose  abdominal  and  vaginal  parietes  are  very  firm.  We 
ought  indeed  to  content  ourselves  with  this  means  of  diagnosis;  for 
the  uterine  sound  is  not  admissible,  because  it  is  dangerous,  and  in 
marked  cases  can  only  reduce  the  curvature  for  the  moment. 

The  cervix,  instead  of  remaining  in  situ,  may  be  curved  backwards, 
and  then  we  have  anteversion  in  addition  to  flexion.  This  condition 
we  have  found  in  seven  out  of  nineteen  cases.  So,  on  the  other  hand 
the  cervix  may  be,  but  very  rarely  is,  carried  forwards ;  while  the  body, 
though  flexed,  is  almost  in  the  normal  position  ;  here  we  have  retro- 
version with  anteflexion.     1  have  met  with  this  condition  of  things 
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in  two  out  of  nineteen  patients,   and  in  both  the  cervix  was  very 
long,^  though  not  greatly  hjpertrophied. 

In  all  the  ^  simple '"'  cases,  the  uterus  was  very  mobile,  not 
enlarged,  and  there  was  no  functional  distress ;  but  a  great  difference 
exists  among  those  who  have  suffered  from  pelvi-peritonitis.  Of  nine- 
teen such  patients,  nine  were  under  observation  prior  to  this  incident. 

Case  XIY.,  p.  59,  is  of  peculiar  interest,  because,  before  her 
admission,  there  was  no  flexion ;  and  its  formation  was  witnessed 
during  the  progress  of  the  pelvi-peritonitis,  which  was  set  up  by  the 
extention  of  the  blenorrhagia  to  the  uterus  and  Fallopian  tubes.  In 
the  cases  XYII.  p.  67,  and  XVIII.  p.  72,  the  flexion,  originally 
slight,  was  increased  by  the  pelvi-peritonitis.  We  see,  then,  that 
flexions  are  congenital  in  some  cases,  while  in  others  they  are 
acquired ;  and  in  these  three  cases,  congestion,  by  augmenting  the 
volume  of  the  uterus,  caused  or  increased  the  anteflexion,  just  as 
happens  when  we  inject  that  organ.  We  see  also  that  Yirchow's 
theory,  "that  flexions  are  induced  by  the  bands  of  adhesion,  re- 
sulting from  peritonitis,  contracting  as  they  become  organised,"''  is 
not  here  applicable  ;  indeed,  I  have  always  found  version  rather  than 
flexion  in  cases  of  adherent  peritoneum ;  nor  is  it  easy  to  understand 
how  flexion  can  be  thus  induced  in  nulliparse,  as  either  the  cervix 
must  be  fixed,  or  the  uterine  wall  weakened  at  the  angle  of  flexion. 

The  frequent  coincidence  of  flexions  and  adhesions  rather  points 
to  the  liability  to  peritonitis  in  these  women.  And  in  the  cases  I 
have  watched,  the  flexion  generally  comes  on  in  the  acute  stage,  and 
not  during  that  of  resolution,  when  the  adhesions  are  said  to  contract. 
I  believe,  however,  that  their  general  tendency  is  rather  to  elongate 
than  to  contract.  Whatever  be  the  origin,  ail  those  patients  who 
have  suffered  from  pelvi-peritonitis,  present  the  very  symptoms  which 
have  been  attributed  to  simple  flexion.  Thus,  six  out  of  the  nine 
suffered  at  the  menstrual  periods  with  pains  in  the  back,  and  expulsive 
uterine  colic,  especially  when  there  were  clots  ;  all  experienced  pains 
in  the  lower  belly ;  weight  and  discomfort  greatly  increased  on 
walking  or  standing ;  and,  it  seemed  to  me,  that  these  pains  and 
dragging  sensations  were  chiefly  located  on  the  side  where  the 
pelvi-peritonitis  had  been.  Eor  example,  the  patient  who  had 
had  a  right  lateral  tumour,  suffered  from  dragging  in  the  right 
groin;  while  she  who  had  had  pelvi-peritonitis  in  the  recto-uterine 
cul-de-sac,   suffered   pain   an  I    weight   at   the   fundament.     These 


See  Case  XVII.  p.   67. 
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pains  last  for  a  long  period.  Three  patients,"^  whom  I  saw  six 
months  and  a  year  respectively  after  recovery,  were  even  then  complain- 
ing of  distress ;  and  the  least  fatigue  renewed  the  pains  in  the  parts 
which  liad  been  affected ;  while  the  leucorrhoea,  which  had  never  ceased, 
became  copious  if  they  happened  to  be  ill-fed.  The  uterine  colic  and 
expulsive  pains  in  one  of  them,  in  whom  the  anteflexion  was  acquired, 
were  much  alleviated  by  the  sudden  discharge  of  a  mass  of  uterine 
mucus ;  and  I  felt  the  uterus  hard  and  globular  during  the  crisis. 
These  incidents  are  analogous  to  those  observed  in  cases  of  flexion, 
when  the  cavity  is  dilated,  and  the  cervical  canal  closed,  either  by 
contraction  of  the  os  internum  or  by  the  viscid  mucus,  which  hinders 
the  discharge  from,  and  so  causes  an  accumulation  in,  the  uterine 
cavity. 

Of  the  ten  patients  who  were  seen  only  when  the  pelvi-peritonitis 
had  commenced,  seven,  after  recovery,  experienced  dysmenorrhoea 
and  lumbar  pains  ;  five  had  also  expulsive  pains  during  the  first  two 
days  of  the  menses  ;  all  suffered  from  leucorrhoea,  weight,  and 
"  bearing- down ;  ^'  one  of  them  from  frequent  desire  to  micturate 
(and  here  the  peri-uterine  tumour  had  occupied  the  anterior,  posterior, 
and  left  sides  of  the  uterus) ;  and  in  all,  the  distress  was  most  marked 
in  the  region  where  the  pelvi-peritonitis  had  been  situate.  The 
usual  catarrh  and  hypertrophy  of  the  uterus  Avere  present. 

The  chronic  distress  is,  then,  clearly  referable  to  the  results  of  inflam- 
mation, and  not  to  the  anteflexion.  The  frequency  of  dysmenorrhoea 
in  these  women  far  exceeds  that  when  there  is  no  flexion;  hence  it 
follows,  that  simple  flexion  does  not  hinder  the  menstrual  excretion, 
except  when  it  is  complicated  with  affections  of  the  cervico-uterine 
mucous  membrane.  Eejecting,  then,  the  purely  mechanical  theory 
of  constriction,  I  regard  the  swollen  condition  of  the  mucous  mem- 
brane and  its  diseases  as  of  great  importance. 

Dysmenorrhoea  is  an  obstacle  to  the  recovery  from  pelvi-peritonitis, 
and  it  is  probable  that  anteflexion,  when  complicated  with  disease  of 
the  cervico-uterine  mucous  membrane,  predisposes  to  both  menstrual 
and  blenorrhagic  pelvi-peritonitis. 

Anteflexion,  in  ivomen  who  have  been  pregnant. 
The  influence  of  early  conception,  abortion,  absence  of  milk,  &c., 
on  anteflexion,  has  been  greatly  aggravated.     Instead  of  regarding 
pregnancy  and  labour  as  causes,  I  would  say  that  they  do  not  always 

•  Sec  Cases  XII.  p.  52 ;  XIV.  p.  59 ;  XVIII.  p.  72. 
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modify  pre-existing  anteflexion ;  for^  in  one  hundred  and  ten  women 
who  had  had  children,  there  were  only  nineteen  cases  of  anteflexion ; 
and  of  these^  thirteen  had  suffered  either  from  pelvi-peritonitis,  or 
abscess  in  the  broad  hgament.  Anteflexion,  however,  often  recurs 
after  labour. 

Of  the  nineteen  cases,  the  six  with  "simple'^  anteflexion  exhibited  no 
functional  disturbance  attributable  to  it.  In  one  case  only  was  there 
tenderness  at  the  anterior  wall  of  the  uterus,  while  uterine  colic  and 
lumbar  pains  were  present  at  each  menstrual  epoch ;  and  a  glary  dis- 
charge escaped  during  the  interval.  The  uterus  in  this  case  was  large, 
doughy,  and  subiuvoluted ;  the  sound  entered  easily  up  to  three 
inches ;  the  cervix  was  ulcerated,  and  a  good  deal  of  viscid  mucus 
flowed  from  it.  This  was,  then,  a  case  of  post-puerperal  metritis. 
Another  of  the  six,  though  free  from  dysmenorrhoea,  had  copious 
leucorrhoea,  evidently  of  a  strumous  character;  the  erect  posture, 
though  it  increased  the  ante  version,  just  as  in  the  nulliparse,  caused 
no  suffering  in  these  women ;  while  in  those  who  had  had  pelvi- 
peritonitis or  abscess^  of  the  broad  ligaments,  standing  or  walking 
augmented  the  chronic  distress. 

It  is  very  doubtful  whether  the  anteflexion  in  the  thirteen  patients 
was  accuired ;  three  had  had  dysmenorrhcea  from  their  first  cata- 
menia  ;  of  these,  two  suffered  from  leucorrhoea  for  two  years ;  and 
one  from  an  attack  of  vaginitis,  followed  by  uterine  catarrh,  three 
years  previously.  In  two  other  women,  leucorrhoea  appeared  at  one 
and  two  years  respectively  after  menstruation;  and,  with  it,  dys- 
menorrhoea, the  result  of  bad  living.  In  these  five  patients,  the 
antecedent  dysmenorrhoea,  with  disease  of  the  cervico-uterine  mucous 
membrane,  leads  us  to  infer  anteflexion. 

In  the  remaining  eight — three  had  no  dysmenorrhcea  at  all,  and 
in  five  it  came  on  only  after  inflammation. 

Whether  or  not  flexion  existed,  it  is  certain  that  the  distress  com- 
plained of  only  began  after  the  inflammatory  attacks. 

The  thirteen  patients  may  be  thus  classed : 
3  when  seen,  had  acute  pelvi-peritonitis, 
1  „  chronic  „ 

1  „  abscess  of  the  broad  ligament, 

2  had  dysmenorrhoea  which  appeared  after  vaginitis, 

6  „  „  „  parturition. 
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Of  the  last  six  : 

In  2  labour  was  terminated  by  forceps,    \  antiphlogistic  treat- 

>  ment   being   neces- 

1  „  twin  j  sary  after  the  births. 

2  labour  was  followed  by  abscess  of  the  broad  Hgament, 

1  „  peri-uterine  tumour,  the  result  of 

—  latent  pelvi-peritonitis. 

6  , 

I  have  insisted  upon  these  details,  because,  from  the  neglect 
of  antecedent  inflammatory  history,  an  undue  importance  has  been 
given  to  flexions  and  versions;  and  it  has  not  been  seen  that 
these  displacements  are  merely  phenomena,  superadded  to  symptoms 
wbich  have  often  been  passed  over,  as  they  were  in  the  case 
below.* 

We  will  now  examine  the  patients  as  they  presented  themselves, 
with  only  a  few  indistinct  signs  of  past  inflammation,  but  witt 
anteflexion. 

In  eight,  the  anteflexion  was  marked,  the  uterus  was  large,  tht 
cervix  also  large,  and  generally  showed  some  superficial  erosion ;  ii. 
two,  the  granulations  were  fungoid  ;  uterine  catarrh  being  present  in 
all. 

The  uterus  was  high,  but  usually  either  inclined  to,  or  wholly  lying 
on,  one  side  of  the  mesian  line,  and  there  held  by  bands  of  peritoneal 
adhesions.  In  two  patients  it  was  fixed  by  old  induration  of  the 
broad  ligament ;  similarly  to  the  cases  quoted  by  West.  These 
adhesions  were  less  perceptible  in  some  than  in  others ;  but  in  all, 
though  the  uterus  was  moveable  in  an  upward  direction,  any  attempt 
to  thrust  it  laterally  to  the  opposite  side,  which  may  be  readily  done 
in  "  simple  ^^  flexions,  caused  such  pain  as  to  forbid  its  repetition. 
Moreover,  the  erect  posture  did  not  modify  the  deviation,  as  is  nota- 
bly the  case  where  there  has  not  been  any  pelvi-peritonitis. 

*  Obs.  Extraite  de  la  These  de  M.  le  docteur  Piachaud,  Paris,  1852,  p.  74. 
(Obs.  vi.) 

L.  L.,  aged  23,  was  admitted  into  La  Charity,  May  19th,  1851.  At  17  she 
had  her  first  child,  the  labour  being  accompanied  by  convulsions,  and  fol- 
lowed by  an  attack  of  pelvic  inflammation.  After  her  recovery,  she  suffered 
a  good  deal  from  pains  about  the  pelvis,  thighs,  and  back,  with  frequent 
desire  to  pass  water,  and  constipation.  On  examination,  the  cervix  was 
found  to  be  normal  in  size  and  position  ;  a  small,  hard,  regular,  and  not 
painful  tumour  was  felt  in  the  anterior  cul-de-sac,  continuous  with  the 
cervix.     It  proved  to  be  the  anteflexed  fundus  uteri. 
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The  following  case  exhibits  well  the  result  of  peritoneal  adhesions, 
and  the  principal  symptoms  in  cases  of  anteflexion  with  old  pelvi- 
peritonitis. 

Case  V. — Chlorosis  j  vaginitis  ;  painful  menstruation  ;  pregnancy  ; 

abortion  at  third  month ;  pelvic  pains  ;  chancres  ;  vlceration  of 

the  cervix  ;  a^itefleximi  and  lafero-version. 

P.  B.,  aged  21  years,  was  admitted  into  Lourcine,  February  19th,, 
1856.  At  15,  symptoms  of  chlorosis  came  on  with  the  commence- 
ment of  menstruation,  but  no  discharge  appeared  till  she  was  19:| 
years  old,  when  it  came  on  very  freely  with  some  dysmenorrhoea. 
She  became  pregnant  soon  after,  and  aborted  at  the  third  month. 
After  this,  she  experienced  a  good  deal  of  dragging  pain  in  and 
about  the  pelvis,  which  was  sometimes  very  severe,  especially  after 
walking,  and  was  accompanied  by  febrile  disturbance.  Then  she 
contracted  syphilis,  which  affected  her  constitution,  and  for  which 
she  was  treated  with  the  iodide  of  mercury.  On  examination,  the 
cervix  was  found  towards  the  right  side,  and  the  fundus  flexed 
forwards ;  moreover,  the  right  cul-de-sac  was  less  deep  than  the  left, 
harder,  and  more  resisting  ;  the  corresponding  border  of  the  uterus 
could  be  felt  less  on  that  than  the  other  side,  and  it  was  also  more 
tender  on  pressure  there.  Under  the  influence  of  mercury,  she 
soon  got  quite  well ;  but  the  uterus  remained  fixed  in  its  abnormal 
position. 

There  is  no  doubt  that  in  this  case  flexion  existed  prior  to 
the  abortion ;  for  dysmenorrhoea,  characteristic  of  disease  of  the  mucous 
membrane,  when  combined  with  flexion  of  the  uterus,  began  with  the  first 
menstruation,  and  vaginitis  had  occurred  before  that  epoch.  The  vaginal 
exploration  demonstrated  the  existence  of  adhesions,  fixing  the  uterus  on 
the  right  side ;  and  these  were,  no  doubt,  the  result  oipost-partum  pelvi- 
peritonitis. The  dragging  sensations  in  the  loins  and  ihac  fossae, 
so  constant  on  walking  or  standing,  are  explained  by  the  inability 
of  the  uterus  to  yield  to  the  pressure  of  the  viscera,  as  the  patient 
changed  her  position.  These  pains  too,  were  augmented  at  the 
periodical  congestion  of  the  uterus. 

In  this,  and  similar  cases,  the  uterus,  though  fixed,  preserved  its 
noroial  sitaation  and  relations ;  but,  in  the  following  case,  the  uterus, 
though  normal  in  the  recumbent  posture,  fell  forwards  and  down- 
wards, pressing  upon  the  bladder,  when  the  patient  was  in  a  standing 
position. 
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Case  VI. — -Scrofula;    menstruation    at    17;    pregnancy   at    22; 

abortion  at  the  third  month,  followed  hij  some  abdominal  pain  ; 

dysmenorrhea;  syphilis;  mercurial  salivation ;  phthisis;  ante' 
.  flexion  ;  relieved. 

J.  T.^  aged  24^  was  admitted  into  Lourcine  under  the  care  of  M. 
Bernutz,  April  10th,  1855.  Early  in  life  she  showed  symptoms  of 
scrofulous  disease.  She  began  to  menstruate  at  17,  but  without 
pain,  until  after  she  had  had  sexual  intercourse.  In  1853  she  aborted 
at  the  third  month ;  and,  being  in  service  at  the  time,  she  took  no 
care  of  herself,  and  did  her  utmost  to  keep  it  secret.  After  this  she 
suffered  a  good  deal  from  bearing-down  pain,  and  menstruation 
became  very  painful ;  she  contracted  syphilis  about  a  year  after,  and 
was  treated  with  mercury  to  salivation.  This  weakened  her  a  good 
deal,  and  she  began  to  get  symptoms  of  pulmonary  phthisis.  On 
examination  in  the  recumbent  position,  the  uterus  was  perfectly  nor- 
mal, but  in  the  erect  posture,  though  the  cervix  occupied  its  normal 
situation,  the  uterus  was  anteflexed.  Constipation  and  frequent  desire 
to  pass  water,  after  which  there  was  a  feeling  of  weight  over  the  pubis. 
The  mouth  was  still  sore  from  the  mercury.  Ordered,  chlorate  of 
potash  mixture;  honey  and  alum  gargle,  and  iodine  inunction. 

Under  this  treatment  she  gradually  improved,  but  the  following 
menstrual  period  was  very  painful,  and  the  discharge  scanty. 

In  May,  the  cervix  occupied  the  same  position,  but  the  body  of 
the  uterus  was  larger  and  more  tender ;  there  was  no  swelling  in 
either  cul-de-sac. 

At  the  following  period  menstruation  did  net  come  on,  but  there 
was  a  great  deal  of  pain  in  both  iliac  fossre ;  no  tumefaction  could, 
however,  be  felt  anywhere ;  twelve  leeches  were  applied  to  each  iliac 
fossa ;  and,  as  they  gave  but  little  relief,  a  flying  blister  was  ordered 
to  the  right  iliac  fossa.  This  was  repeated  in  a  few  days,  and  the 
pain  gradually  subsided.  The  patient  lost  flesh  and  strength,  and 
was  more  or  less  feverish.  The  vagina  became  hot ;  and  both  it  and 
the  uterus  were  tender,  especially  on  pressing  deeply  in  the  culs-de-sac. 

She  left  the  Hospital  on  the  29th  of  June,  the  uterus  still  ante- 
flexed,  and  a  band  of  adhesion  existed  on  the  left  side  of  the  angle 
of  flexion ;  the  uterus  was  also  much  less  moveable.  The  patient 
had  lost  all  abdominal  pain,  and  tenderness,  and  all  sense  of  weight 
and  bearing-down.  She  could  also  retain  her  water  as  long  as  she 
required. 
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Without  stopping  to  examine  minutely  tlie  syphilitic  and  phthisical 
symptoms  exhibited  by  this  patient  or  the  passing  febrile  condition, 
which  existed  on  April  26th,  I  would  call  attention  to  the  di- 
minished mobility  of  the  uterus,  which  then  succeeded,  together 
with  the  apparent  though  not  diagnostic  signs,  for  no  distinct  peri- 
uterine tumour  was  made  out,  of  tubercular  pelvi-peritonitis. 

I  may,  by  the  way,  notice  the  fact,  that  women,  who  have  been 
suffering  acutely,  will  often  pass  over  slight  pains  or  distress,  which' 
yet,  their  countenance  shows,  have  become  almost  intolerable,  and 
which  compel  them  to  seek  further  medical  aid. 

The  subject  of  the  last  case  complained,  on  admission,  of  bearing- 
down,  dragging  pains  at  the  loins,  and  a  sensation  as  of  a  weight 
falling  forwards,  when  she  passed  water,  symptoms  which  seem 
referable  to  mobility  and  anteflexion  of  the  uterus  ;  but  the  relief 
gained  by  rest  showed  that  these  were  not  sufficient  causes,  by  them- 
selves, to  account  for  the  phenomena  in  question.  Increase  of  weight 
and  size  in  the  uterus,  etc.,  due  to  congestion,  are  required  in  addi- 
tion. The  band  of  adliesion  between  the  body  and  neck  of  the 
uterus,  seems  to  favour  Yirchow's  theory  of  the  cause  of  anteflexion; 
but  I  cannot,  without  stronger  proof,  admit  that  it  is  any  more  than 
an  hypothesis. 

Whether,  then,  in  this  case,  the  anteflexion  was  congenital  or 
acquired,  it  is  certain  that  the  sufferings  of  the  patient  began  sub- 
sequently to  the  abortion.  Their  existence,  concomitantly  with  the 
fever,  point  to  an  attack  of  pelvi-peritonitis,  of  which  the  adhesion 
was  the  result.  The  inflammation  occurring  in  the  vesico-vaginal 
cul-de-sac  probably  gave  rise  to  the  urinary  symptoms. 

The  revival  of  the  pains  after  some  fatigue,  when  at  first  they  had 
disappeared  by  rest,  is  referable  to  the  uterine  congestion,  and  in- 
complete resolution  of  the  pelvi-peritonitis.  In  some  patients,  when 
the  pelvi-peritonitis  has  become  chronic,  and  leucorrhcea  and  hyper- 
trophy of  the  uterns  still  exist,  the  distress  remains,  but  is  alleviated 
by  the  abdominal  belt  or  pessary,  which  restrain  the  excessive 
mobility  of  the  uterus — a  mobility,  innocuous  in  itself,  but  a  cause 
of  sufiering  when  the  uterus  is  congested  and  enlarged.  I  conclude, 
then,  that  anteflexion,  whether  congenital  or  acquired,  is,  by  itself, 
unimportant;  but,  when  catarrh  or  other  disease  of  the  mucous  mem- 
brane, or  uterine  congestion,  is  superadded,  the  special  conformation 
of  the  cervico-uterine  canal  predisposes  to  obstructive  dysmeiiorrhoea. 
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Op  eighteen  women  who  presented  retroflexion  of  the  uterus^  eight 
had  never  been  pregnant ;  and  of  these  eight,  in  only  one  could  the 
cause  be  assigned.  Here,  fracture  of  the  pelvis  from  a  fall,  accom- 
panied by  metrorrhagia  and  displacement  of  the  uterus,  occurred  at 
the  age  of  12.  When  this  patient  was  admitted  to  the  Lotircme,  at 
the  age  of  27,  the  uterus  was  found  to  be  fixed  to  the  rectum  and 
pelvic  wall  in  retroflexion ;  yet  she  had  never,  since  her  fall,  had  any 
symptom  referable  to  the  displacement^  except  sterility. 

Prom  the  frequency  of  retroflexion  in  nulliparae,  both  in  foetal  and 
adult  life,  M.  Verneuil  believes  it  to  be  usually  congenital.^  The 
case  just  quoted  shows  that  it  may  be  traumatic ;  while  the  symptoms 
in  the  case  of  M.  Yalleix,  though  misread  by  him,  were  those  of 
pelvi-peritonitis. 

The  patients  with  congenital  retroflexion  experience  no  uterine 
distress ;  and  even  where  leucorrhoea  exists,  there  is  no  dysmenorrhoea. 
as  in  anteflexion ;  probably  because  the  angle  of  flexion  in  the  former 
is  less  than  in  the  latter. 


*  Obs.  JExtraite  des  Lemons  cliniques  sur  les  deviations  vterines  de  Valleix, 
redigee  par  T.  Gallard.     Paris,  1852,  p.  122. 

A  young  girl  had  been  ailing  for  three  years,  -when,  on  examination,  it  was 
found  that  her  cervix  uteri  was  looking  backwards  and  downwards.  The 
fundus  was  also  posterior,  and  to  the  left.  She  had  previously  had  an  attack 
of  inflammation,  apparently  in  the  left  broad  ligament,  which,  by  undergoing 
subsequent  contraction,  had  drawn  the  uterus  down  to  that  side.  The 
tissues  there  were  less  supple  than  elsewhere.  The  passage  of  the  uterine 
redrcsscr  gave  such  great  pain,  that  the  attempt  to  replace  the  uterus  was 
abandoned.  There  was  no  flexion.  i\fter  two  months  of  treatment,  great 
improvement  resulted  ;  the  uterus  assuming  a  perfectly  normal  position, 
which  it  afterwards  maintained. 
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I  will  now  detail  a  case,  and  then  make  some  remarks  on  the  points 
in  which  it  differs  from  others. 

Case  VII. — Menstruation    regular    and  painless,    icp    to    the    age 

of  \?)\;    leucorrhcea ;    llenorrhagia ;    retroflexion ;    cure  of  the 

blenorrhagia. 

M.  P.,  aged  18,  was  admitted  into  Lourcine,  Pebruary  19th, 
1856.  She  began  to  menstruate  at  13  without  pain,  and  was  after- 
wards quite  regular.  Had  not  been  pregnant.  Por  three  weeks 
before  admission,  she  had  been  suffering  from  blenorrhagia,  which 
she  had  caught  by  sexual  intercourse. 

On  admission,  the  vagina  and  cervix  were  very  red.  The  cervix 
was  directed  forwards  and  upwards  towards  the  pubis ;  the  anterior 
cul-de-sac  was  free ;  the  posterior  was  occupied  by  a  globular,  some- 
what tender  swelling,  which  proved  to  be  the  retroflexed  fundus ; 
the  parts,  indeed,  were  pretty  much  as  is  represented  in  this 
sketch.  Pig.  18.,  they  are  shown  in  the  recumbent  position. 

Fig.  18. 


The  sound  passed  easily  up  to  the  fundus;  but  any  attempt 
at  replacement  gave  pain,  and  the  fundus  seemed  as  if  it  were  fixed 
in   its  abnormal  position. 

The  blenorrhagia  was  speedily  cured  by  the  use  of  nitrate  of 
silver  lotion  ;  but  when  she  left  the  Hospital  on  the  fifth  of  April, 
no  change  had  taken  place  in  the  retroflexion.  Il  did  not,  hovrever, 
appear  to  occasion  any  inconvenience. 

This  case  teaches  us  the  important  fact  that,  in  the  absence  of 
symptoms,  the  retroflexion  was  only  discovered  by  digital  examina- 
tion.    The  uterus,  when  this  patient  stood,  became  almost  straight ; 
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and  in  tAvo  other  patients  it  descended,  so  that  in  one  the  distance 
from  the  vaginal  orifice  to  the  cervix,  which  in  the  recumbent  posture 
was  47  millimetres  (l'S50  inch),  in  the  erect  was  28  millimetres 
(1"103  inch).  The  cervix  in  these  cases  is  often  elongated,  either 
in  the  supra-  or  sub-vaginal  portion  ;  and,  as  Martin  le  Jeune  "^  has 
observed,  we  must  be  on  our  guard  against  mistaking  this  condition 
for  prolapsus  of  the  womb. 

Retroflexion  in  women  who  have  had  children  is  seldom  '^  simple/' 
I  have  met  with  only  one  case  where  there  had  never  been  any 
uterine  symptoms.  Here,  perhaps,  as  in  some  cases  of  anteflexion,  the 
uterus  returned  to  its  congenital  condition  of  retroflexion  after  the 
confinement.  In  two  women  who  had  retroflexion  before  their  preg- 
nancy, at  three  months  after  labour  I  could  find  no  flexion, 
nor  even  any  depression  at  the  point  where  the  bend  had  formerly 
been. 

We  are  as  yet  unable  to  determine  the  exact  influence  that  pelvi- 
peritonitis has  upon  retroflexion ;  for,  though  this  complication,  or  its 
results,  was  found  in  seven  patients,  we  cannot  positively  assert  that 
it  was  not  pre-esistent. 

The  uncertainty  as  to  the  effect  of  difficult  parturition,  causing 
and  conjoined  with  pelvi-peritouitis,  would  have  been  equally  great 
had  I  not  accidentally  met  with  the  following  case. 


*  Obs.  de  Martin  le  Jeune,  Memoires  de  medscine  et  de  chirurgie  liratique. 
Paris,  1835,  obs.  xxii.  p.  174. 

Madame  D.  had  suffered  for  some  time  from  retroversion ;  and,  on  attempt- 
ing its  reduction,  it  was  found  that  this  could  only  partially  be  accom- 
plished. At  first  it  was  not  easy  to  say  why ;  but,  on  fuller  examination,  it 
was  discovered  that  a  tumour  existed  in  the  right  iliac  fossa,  and  had  pushed 
down  the  fundus  uteri,  and  prevented  its  replacement. 

"  In  one  particular  form  of  retroversion,  which  I  believe  I  was  the  first 
to  notice,  the  os  projecting  beyond  the  vulva,  and  the  fundus  uteri  being 
pushed  against  the  sacrum,  the  cervix  is  curved  like  the  neck  of  an 
ewer,  and  placed  below  and  in  front  of  the  pubis,  while  the  body  of  the 
organ  is  retained  in  the  cavity  of  the  sacrum,  and  approaches  the  perineum, 
as  may  be  seen  in  Case  X.  of  this  memoir.  This  displacement,  the  me- 
chanism of  which  is  easily  understood  in  those  cases  where  the  cervix  is 
much  elongated,  may  be  confounded  with  prolapsus  uteri,  in  which  the  os 
is  retained  within  the  vulva,  either  by  its  own  inflammation,  or  by  swelling 
of  the  soft  parts  around  ;  but  we  may  easily  distinguish  these  two  affec- 
tions by  comparing  the  symptoms  peculiar  to  each,  and  especially  by  the 
position  of  the  uterus  itself." 
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Case  VIII. — First  menstruation  at  13;  first  confinement  at  19, 
followed  by  a  good  deal  of  pain ;  retro-uterine  plilegmon,  ante- 
version  and  slight  prolapse,  treated  by  leeches,  and  the  application 
of  Garief  8  pessary . — Cure. — Chancre  of  the  vulva  ;  retroflexion; 
jjeritoneal  adhesions  round  the  uterus  ;  syphilis,  8fc. 
H.   E.,  aged    21,   was  admitted  into   Lourcine,  January  30th, 
1855.     She  began  to  menstruate  at  13,  and  continued  regular  till 
she  became  pregnant  at  18.  The  labour  was  natural ;  but,  on  the  fifth 
day,  she  got  up,  and  was  seized  after  it  with  rather  severe  abdominal 
pain,  especially  on  the  left  side  ;  for  a  year  after,  she  had  constant 
leucorrhoeal  discharge;  menstruation  did  not  come  on  for  six  months, 
and  then  was  very  painful. 

In  May,  1854,  she  was  admitted  into  La  Charite,  when  a  peri- 
uterine phlegmon  was  discovered,  with  some  anteversion  and  slight 
prolapse.  For  this,  leeches  were  applied,  and  one  of  Gariel's  pessaries, 
and  in  two  months  she  was  quite  well.  In  January  of  the  following 
year  she  contracted  syphilis.  For  this  she  came  into  Lourcine,  and 
was  cured  under  the  influence  of  iodide  of  mercury.  I  then  dis- 
covered, by  examination,  that  the  anterior  and  right  lateral  culs- de-sac 
were  quite  free ;  but  the  posterior  was  occupied  by  a  round,  firm, 
resisting  tumour,  separate  from  the  cervix  by  a  slight  groove ;  it 
moved  with  the  cervix,  following  the  right  border  of  the  cervix  into 
the  right  lateral  cul-de-sac;  it  was  noted  that  the  tumour  was  con- 
tinuous with  the  cervix  ;  in  the  left  cul-de-sac  there  was  an  indistinct 
oblong  tumefaction  sharply  separate  from  the  uterus.  Pressure  in 
the  posterior  and  left  cul-de-sac  gave  pain. 

She  was  examined  again  at  the  end  of  April,  when  the  parts  were 
less  tender,  it  was  then  proved  that  the  body  in  the  posterior  cul-de- 
sac  was  the  fundus  uteri.  There  was  no  difficulty  in  micturition  or 
defsecation.     She  left  the  Hospital  on  the  25th  of  May. 

Here  the  change  from  anteversion  to  retroflexion  was  probably 
due  to  the  combined  effects  of  the  pessary  and  the  pelvi-peritoneal 
adhesions;  and  these  latter  alone  were  sufficient  to  cause  it  in  a 
patient  of  M.  Lailler.^ 

*  Case      . — Pelvi-peritonitis  ;  general  peritonitis ;  pleurisy  ;  jaundice  ;  retro- 
flexion ;  death  ;  autopsy.     Pelvic  abscess  and  adhesions  among  the  pelvic 
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Whatever  may  be  the  mechanical  cause^  it  is  certain  that  the 
acute  pains  which  were  felt  during  the  phlegmon  ceased  afterwards ; 
and  that  only  bearing-down  pains  and  tenderness  on  pressure  re- 
mained, though  the  traces  of  old  pelvi-peritonitis  and  hypertrophy 
of  the  uterus  were  manifest ;  and  these  symptoms  disappeared  after 
the  attack  of  typhoid  fever. 

The  uterine  catarrh,  which  still  persisted,  M'as  due  to  ansemic 
debility. 

It  is  rarely  that  such  complete  relief  is  obtained ;  still  I  have  met 
with  one  other  patient,  in  whom  I  found  retroflexion  and  descent  of 
the  womb,  with  old  peritoneal  adhesions,  the  result  of  posb-partum 
inflammation  four  years  previously,  who  was  quite  free  from  any 
discomfort.  All  the  other  patients  were  examined  during  the  acute 
or  sub-acute  stages  of  inflammation;  and  they  all  exhibited  the 
usual  train  of  symptoms.  At  a  later  period,  these  greatly  abated ; 
but  were  more  or  less  revived  by  a  long  walk. 

Constipation  is  always  marked;  but  the  cause  is  not,  as  has  been 

organs. — Inflammation  of  the  Fallopian  tubes  ;  internal  metritis  ;  varicose 

condition  of  the  cervix. — Rttrojiexion  due  to  the  adhesive  inflammation. 

H.  G.,  aged  23,  was  admitted  under  my  care,  March  Srd,  1862.  Had  a 
natural  labour  iu  1861  ;  and,  a  month  afterwards,  having  over-exeited  her- 
self, she  had  an  attack  of  pelvic  inflammation.  On  admission,  she  had 
jaundice,  and  pleuritic  inflammation.  The  uterus  was  retroflexed.  The 
examination  gave  great  pain,  especially  on  pressing  the  left  and  posterior 
borders  of  the  uterus.     She  got  worse,  and  died  on  the  17th  March. 

On  post-mortem  examination,  there  was  found  pleurisy  of  the  right  side, 
and  small  haemorrhagic  spots  in  both  lungs  ;  and  in  the  left  a  small  tuber- 
cular cavity.  General  peritonitis ;  liver  enlarged,  pale,  fatty,  and  friable. 
The  pelvic  Aiscera  were  adherent  to  one  another.  There  was  no  pelvic 
cavity,  except  on  the  right  side .  On  the  left  of  the  uterus  was  a  tumoiir, 
which  could  not  be  discovered  during  life,  as  the  retritflexed  fundus  inter- 
posed between  it  and  the  examining  finger.  In  this  tumour  was  a  collec- 
tion of  thick  pus,  situated  between  the  rectum  and  the  uterine  appendages 
of  the  left  side,  and  covered  over  with  false  membranes.  The  tumour  was 
formed  of  the  tube,  ovary,  and  thickened  broad  ligament.  The  Fallopian 
tube  was  thickened  from  inflammatory  action  ;  its  mucous  membrane  very 
red.  The  same,  though  to  a  less  degree,  in  the  right  tube.  Both  ovaries 
were  congested.  The  uterus  was  reiroflexed  at  a  right  angle  ;  false  mem- 
branes uniting  the  fundus  to  the  cervix  and  to  the  rectum  ;  when  these 
were  divided,  the  uterus  could  easily  be  replaced,  but  not  otherwise.  The 
uterine  tissue  at  the  seat  of  flexure  showed  nothing  abnormal.  The  uterine 
mucous  membrane  was  thick,  and  very  vascular.  The  vessels  of  the  cervix 
were  in  a  varicose  condition.     The  cervix  was  ulcerated. 
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supposed,  pressure  of  the  fundus  uteri,  for  there  is  none.  It  is  due 
rather  to  a  state  of  inaction  of  the  rectum  and  sigmoid  flexure 
through  the  peritoneal  adhesions,  which  have  formed  between  these 
organs  and  those  of  generation.'^ 

In  only  two  of  the  patients  were  the  chronic  pains  such  as  to 
induce  them  to  re-enter  a  hospital,  and  they  were  relieved  by  rest. 

Uterine  catarrh  was  present  in  all,  and  also  hypertrophy  of  the 
uterus.  This  last  is  a  proof  that  the  pains  and  chronic  symptoms 
are  referable  to  disease  set  up  by  the  peritonitis,  and  to  the  occur- 
rence of  congestion  in  tlie  uterus. 

Enough  has  now,  I  think,  been  said  on  the  physical  signs  of  re- 
troflexion, complicated  with  old  peritonitis.  I  will  only  add,  tliat 
generally  we  find  the  uterus  is  but  slightly  moveable;  and  that 
examination  causes  pain,  or,  at  least,  an  aching  feeling,  similar  to 
that  arising  from  fatigue.  The  uterus,  also,  falls  lower  than 
normal  in  the  vagina,  when  the  patient  is  erect.  The  sound,  which 
ought  seldom  or  never  to  be  used,  always  passes  with  more  or  less 
difficalty  through  the  os  internum  ;  and,  in  so  doing,  diminishes,  if  it 
does  not  remove,  the  flexion. 


*  Cossy,  Memoire  deja  cite,  t.  iii.,  Des  Memoires  de  la   Societe  medicale 
d'' observation. 


CHAPTER    YII. 

PROLAPSUS    UTEHI. 

The  condition  of  tlie  womb,  when  lower  in  the  vagina  than  normal, 
in  combination  with  flexions  and  versions,  has  already  been  amply 
noticed.  I  shall  now,  therefore,  examine  only  that  class  where  the 
cervix  projects  more  or  less  outside  the  vulva.  This  admits  of  three 
sub-divisions :  prolapsus  without  elongation  of  the  cervix ;  pro- 
lapsus with  hypertrophy  of  the  sub-vaginal  portion  •  and  prolapsus 
with  hypertrophy  of  the  supra-vaginal  portion  of  the  cervix. 

Prolapsus  of  the  first  kind  is  rarely  produced  suddenly,  and  then 
is  almost  always  traumatic ;  a  fall,  etc.,  being  the  cause.  There  is 
pain  at  the  time  ;  and  the  prolapse  once  produced,  tends  to  increase. 
It  is  usually  met  Avith  in  aged  women  j"^  and,  on  this  account,  does  not 
give  rise  to  further  mischief  than  ulceration  of  the  exposed  surface 
by  friction,  and  urinary  distress  from  concomitant  vesical  displace- 
ment. Gradual  prolapse  is  more  common,  and  usually  follows 
labour.  Some  patients  experience  no  discomfort;  others,  again, 
suffer  from  pains  in  the  back  and  groins ;  and  in  these  cases  the 
uterus  is  generally  found  to  be  sub-involuted. 

Labour  tends  to  produce  prolapse  mechanically  by  drawing  on  the 
suspensory  ligaments,  and   distending  the  soft  parts  pathologically, 

*  Huguicr,  Des  allongements  'hypertropTiiques  du  col  de  Vuterus.  Paris, 
1860,  p.  101. 

Comjilele  ijrocidentia  of  the  tderns,  hc(iinniag  at  the  age  of  61,  from 
violent  exertion.     Obliteration  of  the  internal  os. 

M.  J.  C,  aged  70,  was  admitted  into  Lourcine,  25tli  July,  1843.  Had 
one  child  at  2G.  Menstruation  ceased  at  50.  Ten  or  eleven  years  after 
that,  while  violently  exerting  herself,  she  felt  something  give  way ;  severe 
pain  followed  ;  and  that  same  day  the  uterus  protruded  from  the  vulva. 
The  sound  could  not  pass  more  than  about  one  inch  when  she  was  ad- 
mitted, the  internal  os  being  apparently  closed. 
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bj  giving  rise  to  chronic  congestion  and  inflammation.  Once  the 
cervix  reaches  the  vulva,  the  uterus  descends  more  and  more,  until 
prolapsus  is  complete.  Its  course  is  accelerated  by  long-standing, 
by  fatigue,  by  menstrual  or  other  congestion  of  the  uterus,  by  violent 
eiforts,  falls,  by  straining  at  stool,  by  cough,  etc. 

Case  IX. — Complete  procidentia  of  the  %derus  without  allongement, 
and  without  any  lesion  of  it  or  the  surrounding  parts. 

Mrs.  C,  aged  50,  came  under  my  care  in  1854,  for  prolapsus 
uteri ;  and  again  for  procidentia,  on  October  4th,  1858.  She  has 
been  a  washerwoman  since  she  was  15  years  old.  Was  always 
regular;  the  discharge  abundant ;  more  so  about  the  time  when  the 
uterus  first  became  prolapsed.  Had  had  five  children ;  labours  all 
natural.  Six  weeks  after  her  last,  when  38  years  of  age,  she  first 
began  to  suffer  bearing-down  pains,  and  from  that  time  to  the 
present  the  womb  had  been  down.  When  under  my  care  in  1854^  I 
applied  a  pessary  of  M.  Hervez  de  Chegoin,  but  it  would  not  keep  in. 

The  uterus,  on  admission,  was  procident,  about  the  size  of  a  lemon. 
The  vagina  was  inverted;  there  was  no  ulceration ;  the  sound  passed 
two  inches  and  a  half;  the  uterus  was  slightly  retroflexed. 

Round  the  centre  of  the  tumour  there  was  more  tenderness  than 
elsewhere,  and  this  was  increased  just  before  menstruation.  All 
attempts  at  reduction  at  that  time  were  painful;  micturition  and 
defaecation  natural. 

The  uterus  could  be  easily  replaced  when  not  menstruating,  without 
causing  any  pain,  but  rather  the  reverse. 

I  need  not  dilate  upon  the  well-known  symptoms  which  are  com- 
mon to  most,  if  not  all,  of  these  cases,  the  sensibility  in  the  tumour, 
which  is  increased  at  the  menstrual  periods ;  the  difiiculty  ex- 
perienced in  the  acts  of  defoecation  and  micturition,  while  the 
frequency  of  the  latter  is  often  augmented  to  actual  incontinence. 
One  point  is  noteworthy,  viz.,  that  the  peculiar  feeling  of  distress, 
amounting  sometimes  to  syncope,  which  is  felt  on  exertion  when  the 
womb  is  quite  outside,  does  not  occur  when  it  is  onl"  on  a  level  with 
the  vulva.  The  same  symptom  is  seen  in  somt  large  irreduced 
hernise,  and  in  cases  of  hsemorrhoidal  tumours. 

While  incontinence  of  urine  is  often  produced  by  the  strain  on 
the  bladder,  it  sometimes  happens  that  calculi  form  in  the  vesical 
pouch,  which  is  never  completely  emptied. 

p 
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Case  X.* — Complete  procidentia  of  the  uterus. —  Vesical  calculi. — 
Urethro-vaginal  cystotomy. 

M.  L.,  aged  51^  was  admitted  into  Hotel  Bieu,  6tli  of  March, 
1842.  Menstruation  ceased  two  years  ago.  At  19  slie  had  her  first 
child ;  and_,  from  that  time,  there  have  been  symptoms  of  prolapse. 
Ten  years  ago,  the  uterus  protruded  from  the  vulva;  since  when 
there  has  been  occasional  difficulty  of  walking,  and  complete  inconti- 
nence of  urine. 

On  admission  the  tumour  between  the  labia  was  the  size  of  a 
festal  head,  in  the  centre  of  which  was  the  os  uteri;  the  vagina  was 
completely  inverted,  and  the  mucous  membrane  hard  and  thickened. 
On  examining  the  bladder,  several  calculi  were  found  in  it,  and 
they  were  prolapsed  with  the  bladder  on  to  the  anterior  surface  of 
the  uterus.  The  urine  contained  a  good  deal  of  pus.  The  calculi 
were  removed  on  the  9th  of  March,  and  she  gradually  sank,  and  died 
on  the  14th. 

On  post-mortem  examination,  seen  from  above,  the  uterus  was 
found  to  be  completely  out  of  the  pelvis,  but  its  appendages  were 
in  situ ;  portions  of  intestine  had  shpped  down  into  the  lower  pelvis. 
The  bladder  was  also  in  part  protruded.  The  peritoneum  covering 
these  parts  was  sub-acutely  inflamed  ;  the  interior  of  the  bladder 
contained  a  small  quantity  of  pus. 

We  see  by  the  post-mortem  examination  of  this  case,  that,  con- 
trary to  M.  Huguier^'st  opinion,  the  cul-de-sac  formed  by  the 
inverted  vagina  contained  some  intestinal  convolutions. 

The  formation  of  calculi  has  been  said  by  some  to  exist  prior  to, 
and  to  be  the  cause  of  the  vesical  displacement,  J  This  is  denied 
by  others  who  think  that  the  impediment  to  perfect  evacuation  of 
the  bladder  is  the  predisposing  cause  of  the  calculus. §  || 

Unfortunately,  though  many  cases  are  on  record,  their  history  is 


*  Bulletins  de  la  Societe  anatomique,  annee  xvii.  p.  149. 

t   Huguier,  op.  cit.  p.  86. 

\  Huysch,  obs.  anat.  cTiiruryie.     Centtiria. 

§   Gosselin,  SociHc  anatomique,  annee,  1842,  p.  155. 

II  Bulletins,  (Socte^c'  anatoviique,  1838,  13"^  wmt'e,  \i.  304.  M.  Durand 
Fardel  exhibited  the  gcnito-urinary  organs  of  a  woman  aged  70.  The 
uterus  was  procident,  but  of  normal  shajje  and  size.     The  rectum  natural. 
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so  imperfect,  that  the  question  of  causation  is  still  unsettled ;  but, 
doubtless,  both  explanations  are  applicable  to  different  cases  re- 
spectively. 

The  amount  of  distress  caused  by  even  complete  prolapse,  varies 
a  good  deal  in  different  persons ;  in  some,  as  in  the  case  recorded 
below,*  it  gives  rise  to  very  little  inconvenience.  As  long  as  the 
prolapse  is  incomplete,  the  uterus  usually  goes  up  of  itself  when  the 
patient  lies  down,  and  even  when  it  is  complete,  reduction  is  generally, 
easy,  unless  there  is  elongation  of  the  cervix,  when  it  often  becomes 
difficult. 

Section  I. — Prolapsus  uteri,  with  elongation  op  the  sub- 
vaginal   PORTION   OF  the   CERVIX. 

M.  Huguier  has  divided  elongation  of  the  cervix  into  hypertrophy 
of  the  part  above  the  insertion  of  the  vagina,  and  that  below.  In 
both  kinds  the  whole  organ  is  enlarged ;  but  it  is  classed  under  one 
or  the  other  head,  according  to  the  portion  chiefly  involved,  the 
physical  signs  and  morbid  symptoms  being  different. 

In  hypertrophy  of  the  sub-vaginal  portion  of  the  cervix,  the 
finger  per  vaginam  meets  it  low  down — perhaps  at  the  vulva ;  and  so 
the  case  might  be  mistaken  for  simple  prolapse  of  the  womb,  but 
further  examination  proves  that  the  vaginal  culs-de-sac  retain  their 
normal  dimensions.  As  I  have  already  remarked,  this  form  of  dis- 
placement, which  occurs  more  often  among  nulliparae,  gives  rise,  as  a 
rule,  to  very  Httle  inconvenience.     In  one  case  recorded  below,t  a 


The  descent  of  the  vagina  dragged  with  it  the  bladder ;  and  in  the  hernia 
so  formed  about  150  lithic  acid  calculi  were  found.  The  coats  of  the 
bladder  were  healthy. 

*  Case  of  prolapsus  uteri  with  complete  inversion  of  the  vagina,  by  M. 
Pointe,  physician  to  the  Lyons  Hospital  {Journal  de  medecine  et  de  chirur- 
gie,  t.  Ixxxv.,  p.  302,  1823). 

J.  B.  had  had,  for  the  last  thirty  years,  a  large  tumour  protruding  from 
the  vulva.  She  died  from  an  attack  of  diarrhoea.  On  post-mortem  exami- 
nation, the  uterus  and  bladder  were  found  quite  out  of  the  pelvic  cavity 
externally  ;  the  tumour  measured  five  inches  by  three.  The  inverted 
mucous  membrane  was  hard  and  dry,  and  excoriated ;  and  on  section  was 
nearly  an  inch  in  thickness.  The  uterus  itself,  though  somewhat  thickened, 
was  otherwise  healthy. 

f  T.  A.,  aged  22,  was  admitted  into  Lorn-cine,  January  30t.h,  1856.  She 
had  had  a  child  five  years  before ;  the  labour  being  followed  by  a  smart 

p2 
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primipara^  there  was  besides  alloDgement^  a  transverse  hypertropTiy ; 
and  she  suffered  a  good  deal  from  sexual  intercoursej  which  was 
generally  followed  by  a  slight  discharge  of  blood.  This  condition  I 
have  met  with  chiefly  in  nulliparae ;  and  with  M.  Huguier,  I  believe 
that  it  occasions  little  or  no  functional  distress,  unless  it  is  com- 
plicated with  disease  of  the  utero-tubal  mucous  membrane,  or  with 
pelvi-peritonitis,  or  with  real  prolapsus  uteri. 

Prolapsus  uteri  is  a  frequent  consequence  of  this  cervical  hyper- 
trophy ;  and,  though  at  first  slight,  it  speedily  increases  if  the  patient 
suffers  from  any  bronchial  or  intestinal  disturbance ;  any  sudden  and 
violent  effort  may  bring  the  womb  down  at  once.  Distress  is  then  felt 
when  the  woman  sits  down,  or  runs,  or  stoops  forward  suddenly. 
The  catamenia  become  profuse,  sometimes  amounting  to  a  flooding, 
and  a  copious  glairy  mucus  is  poured  out  from  the  cervical  follicles. 

There  is  often  frequent  desire  to  urinate,  and  the  projecting  cervix 
generally  becomes  sore. 

Case  XI. — Conical  allongement  of  the  sulvaginal  portion  of  the 
cervix  mistaken  foo'  prolajpse  of  the  womh. 

A.  P,  aged  37,  was  admitted  into  Lourcine,  March  12th,  1844. 
She  had  her  first  child  twelve  years  ago,  this  was  followed  by  an  inflam- 
matory attack;  and  six  months  afterwards,  while  lifting  a  heavy  weight, 
something  came  down  and  protruded  beyond  the  labia.  Some  years 
after  she  had  her  second  child,  all  passing  off  well.  She  has  consulted 
many  physicians,  and  all  have  told  her  that  she  had  falling  of  the 
womb. 

On  admission,  she  complained  of  a  good  deal  of  pain  about  the 
pelvis,  but  on  examination  it  appeared  that,  though  the  cervix  pro- 
truded beyond  the  vulva,  the  vaginal  culs-de-sac  were  all  entire,  and 
the  finger  could  pass  all  round  the  cervix.  The  sound  gave  the 
length  of  the  uterus  as  about  five  inches ;  the  fundus  being  in  its 
normal  position.  The  case  was  therefore  one  of  hypertrophic  allonge- 
ment, and  not  of  prolapse.  She  was  ordered  rest  in  bed,  and  emolhent 
vaginal  injections.      These  last  were  afterwards   substituted  for  an 


attack  of  inflammation  somewhere  in  tlie  left  iliac  fossa.  For  the  last  five 
or  six  months  sexual  intercourse  had  been  painful,  and  followed  by  a  san- 
guineous discharge.  She  contracted  syphilis,  and  on  examination,  besides  the 
chancres,  the  uterus  was  enlarged,  and  there  was  found  a  tumour  attached 
to  its  left  border- 
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astringent  injection^  and  some  iodide  of  potassium  was  given ;  ergot 
of  rye  was  subsequently  added  to  tlie  iodide.  Slie  left  the  hospital 
of  her  own  accord  shortly  afterwards. 

Here  the  only  predisposing  cause  of  the  prolapsus  uteri  was  the 
hypertrophy  of  the  cervix. 

In  some  women  we  find  also  a  short  vagina  ;  such  was  the  case  m 
the  patient  whose  history  is  recorded  below ;  '^  who  presented  the 
same  symptoms  as  in  Case  XI^  with  the  addition  of  pain  on  coitus. 

The  frequency  of  concomitant  uterine  disease  has  been  observed  by 
Huguier  and  others.  It  is  quite  possible  that  there  is  a  proclivity  to 
cervicalj  and  cervico-uterine  catarrh.  The  length  of  the  cervix  may 
impede  the  natural  mobility  of  the  uterus,  while  prolapse  may  favour 
congestion  and  inflammation ;  for  we  find  that  women  who  have  the 
cervix  hypertrophied  are  peculiarly  prone  to  pel vi- peritonitis  and 
peri-uterine  disease.  The  Cases  II.  to  Y.,  and  IX.  of  M.  Huguier, 
are  proofs  of  this,  and  in  his  fifth  Case  detailed  below,t  no  constitu- 

*  Obs.  de  M.  Vautrin  {memoire  de  M.  Huguier,  deja  cite,  p.  40.) 

Case  of  hypertrophic  alhngement  mistaken  for  pi'olapse,  cured  hy  a7np)iita- 
tion  of  the  cervix. 

M.  E.  B.,  aged  23,  was  admitted  into  Saint  Louis,  October  27th,  1854. 
One  and  a  half  years  after  sbe  began  to  menstruate,  at  13,  a  small  nodule 
appeared  at  tbe  vulvar  orifice.  This  has  remained  very  much  the  same- to 
the  present  time.  She  has  suffered  a  good  deal  with  pain  in  the  loins  and 
hips,  &c.  She  married  at  21,  and  soon  after  she  was  told  that  she  had 
falling  of  the  womb.  Sexual  intercourse  was  painful ;  she  has  never  been 
pregnant.  On  examination  the  uterus  measured  five  and  a  quarter  inches. 
The  vagina,  though  somewhat  shortened,  was  not  at  all  everted,  and  the 
fundus  uteri  occupied  its  normal  position.  On  the  15th  November,  M. 
Follin  attempted  to  reduce  the  calibre  of  the  vagina  by  means  of  Des- 
granges  pincers  introduced  at  difierent  points  round  the  vagina.  This 
failed,  and  on  the  recommendation  of  M.  Huguier,  a  portion  of  the  cervix 
was  excised  on  the  12th  December.  There  was  no  haemorrhage  or  any 
evil  consequence,  and  she  left  the  hospital  cured,  on  the  4th  January,  1855. 

t  Huguier,  memoire  sur  les  allongements  hypertrophiqi(,es  du  col  de 
Vuterus.    Paris,  1860,  p.  34. 

Hypertrophic  allongement  of  the  suh-vaginal  portion  of  the  cervix,  espe- 
cially of  the  anterior  lip  ;  excision  of  the  cervix  ;  cure, 

A.  P.  D.,  aged  43,  consulted  me  on  the  17th  November,  1850,  for  a  pro- 
lapse of  the  uterus.  She  married  at  22  ;  but  had  for  years  before  suffered 
from  a  sense  of  bearing  down.  Had  her  first  child  ten  months  after  mar- 
riage ;  labour  difficult;  bearing-down  pain  arose  after  it.  Her  second 
child  was  born  five  years  after      At  39,  she  had  a  severe  attack  of  inflam- 
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tional  disturbance  arose,  until  an  attack  of  pelvi-peritonitis  compli- 
cated the  hypertrophy,  and  greatly  aggravated  the  symptoms,  these 
being  relieved  by  ablation  of  the  cervix. 

The  excessive  development  of  the  anterior  lip,  follicles,  and  vessels 
of  the  cervix,  and  the  absence  of  cystocele  or  other  tumour,  point  to 
a  congenital  origin.  M,  Pollings  case  is  similar.  Hypertrophy  of 
the  cervix  may  be  a  consequence  of  pregnancy  or  labour ;  of  deposit 
in  the  anterior  labium  ;  of  the  dragging  down  caused  by  recto-  or 
cysto-cele. 

In  a  case  pubhshed  by  M.  Herpin,-^  (of  Geneva),  the  hypertrophy 
was  developed  during  pregnancy.  In  the  case  given  below,t  of  M. 
Huguier,  it  followed  labour.  The  condition  of  the  cervix,  the  ap- 
pearance of  its  lining  membrane,  and  of  the  granulations,  together 
with  the  softness  of  the  os,  are  very  different  to  what  we  have 
hitherto  spoken  of.  The  "  bearing  down,^'  the  cessation  of  the  menses 
during  four  months,  succeeded  by  a  flooding,  and  a  subsequent 
unusual  persistence  of  the  flow,  show  that  these  lesions  of  nutrition 
are  puerperal. 

"When  the  hypertrophy  is  confined  to  one  lip,  it  usually  affects  the 

mation  in  the  pelvis.  Suffered  much  afterwards  from  pains  in  the  loins 
and  thighs ;  leucorrhoea ;  sexual  intercourse  extremely  painful ;  menor- 
rhagia ;  difficult  micturition  and  defoecation.  On  examination  the  cervix, 
or  rather  the  anterior  lip,  protruded  from  the  vulva  about  one  and  a  half 
inches  ;  it  could  easily  be  replaced.  The  sound  penetrated  three  and  a  half 
inches  to  the  internal  os,  and  proved  that  the  uterus  was  normally  placed, 
except  that  it  was  somewhat  depressed. 

On  the  28th  November,  a  portion,  nearly  three  inches  of  the  cervix,  was 
removed.  There  was  nothing  unusual  about  the  operation,  and  the  patient 
made  a  good  recovery. 

*   Gazette  medicale  cle  Paris.     Janvier,  1856. 

f  Case  by  M.  Bonnemaison.  (Huguier,  op.  cit.,  p.  37.) 
Hypertrophic  allongement  of  the  suh-vaginal  portion  of  the  cervix  ;  excision  ; 

cure. 

M.  J.,  aged  28  years,  was  admitted  into  the  Hopital  Beaujon,  May  17th, 
1858.  She  married  in  1856,  and  had  her  first  child  ten  months  after. 
Symptoms  of  prolapse  came  on  a  short  time  after  that ;  sufiered  a  good 
deal  from  leucorrhoea.  On  examination  the  cervix  was  found  a  good  deal 
elongated,  the  two  labia  especially ;  the  direction  of  the  uterus  was 
normal,  hence  no  difficulty  in  micturition  or  defoecation.  On  the  26th 
May,  amputation  of  the  cervix  was  performed.  The  operation  gave  very 
little  pain,  and  there  was  no  bleeding.  Some  croton  oil  was  rubbed  into 
the  thighs  as  a  revulsive.  There  was  no  inflammation;  and  on  the  11th 
June,  she  was  discharged  quite  cured. 
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anterior^  and  is  often  consequent  on  some  tumour^  an  enlarged  follicle, 
or  a  fibroid.* 

In  tlie  following  case  cystocele  determined  the  liypertropliy  of  the 
cervix  and  the  prolapse  of  the  womb,  though  it  is  difficult  to  assign 
the  exact  share  that  each  lesion  had  in  the  various  complications  of 
cystocele,  ruptured  perineum,  enlarged  uterus,  multiple  labours,  old 
pelvi-peritonitis  and  menorrhagia. 

Case  XII. — Laceration  of  the  perineum,  from  the  tise  of  forceps  in  a 
fifth  delivery ;  subacute  peri-uterine  phlegmasia ;  subsequent 
abortion ;  metrorrhagia  ;  prolapsus ;  cystocele  ;  improvement. 
P.  B.,  aged  44,  was  admitted  into  the  Hopital  Beaujon, 
September  8th,  1858.  She  began  to  menstruate  at  18,  having 
previously  had  colicky  pains  in  the  abdomen.  Her  first  pregnancy 
was  at  25,  and  four  others  followed  quickly,  the  labours  being  all 
natural  except  the  last,  which  required  the  use  of  the  forceps,  and  in 
which  the  perineum  was  ruptured.  An  inflammatory  attack  succeeded, 
from  which,  however,  she  got  quite  well,  with  the  exception  of  being 
very  weak,  and  subject  to  pains  of  a  bearing-down  character,  Por 
these  she  consulted  M.  Tardieu,  who  said  there  was  prolapsus  uteri, 
rest  and  poultices  were  ordered,  and  a  ring  pessary  was  applied  ;  the 
latter,  however,  would  not  stay  in.  She  became  pregnant  again  and 
aborted  at  the  third  month.  She  was  worse  after  this,  and  an 
abdominal  belt  was  tried,  which  answered  very  well.  For  six  years 
all  went  on  well,  she  then  had  an  attack  of  metrorrhagia,  which 
was  repeated  again  and  again ;  and  induced  a  very  marked  condition 
of  ansemia.  Three  months  after  this  the  uterus  appeared  beyond  the 
vulva.  At  first  it  only  came  down  after  exertion,  and  returned  by 
rest.  The  abdominal  pains,  which  during  the  metrorrhagia  had  dis- 
appeared, now  returned,  and  she  went  into  the  Hospital  on 
September  8th,  1858.  She  complained  of  colicky  pains  in  the 
lower  part  of  the  stomach,  but  there  was  no  difficulty  in  micturition 
or  defoecation.  About  one  inch  and  a-half  from  the  vulva  the 
elongated  anterior  lip  of  the  cervix  could  be  felt ;  the  os  was  patulous 
and  surrounded  by  granulations.  In  the  posterior  cul-de-sac  was 
felt  the  retroflexed  fundus  uteri.  The  uterus  was  freely  moveable. 
Ordered  opium  cataplasms  and  rest  in  bed. 


Huguier,  op.  cit.  obs.  iii.,  p.  30. 
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There  was  no  prolapse  while  in  the  recnmbent  posture ;  but  after 
being  upright  for  a  time.,  it  came  down  just  to  the  orifice. 

On  September  18th,  the  condition  of  the  parts  was  pretty  much 
as  is  here  represented,  the  patient  being  in  the  recumbent  posture. 

Fig.  19. 


V.  Represents  two  folds  of  tlie  vagina  beneath  tlie  meatus 
urinarius.  A.  The  anterior  lip  of  uterus.  P.  The  posterior. 
R.  The  posterior  vaginal  wall. 

Fig.  19  V  shows  two  large  superposed  vaginal  folds  just  below  the 
meatus  urinarius ;  below  this  again  was  the  prolapsed  and  hypertro- 
pliied  anterior  lip  a,  which  projected  beyond  the  vulva ;  then  the  os 
and  posterior  lip  p.  Behind  this,  in  the  posterior  cul-de-sac,  was 
the  retroflexed  fundus.     When  the  patient  strained  tlie  posterior 

Fig.  20. 


vaginal  wall,  u  was  projected  beyond  the  vulva.     The  cervix  pre- 
sented somewhat  the  appearance  shown  in  these  drawings,  Fig.  20. 
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The  anterior  lip  was  divided  into  three  portions_,  of  a  violet  colour, 
but  not  ulcerated.  The  sound  gave  the  extreme  length  as  three 
and  three-quarter  inches. 

A  caoutchouc  pessary  and  a  T  bandage  were  applied ;  the  former 
was  reapplied  each  day.  The  patient  left  the  Hospital  on  the  2nd 
October,  much  relieved ;  but  the  uterus  still  prolapsed,  and  resting 
on  the  pessary,  which  served  very  well  to  retain  it  within  the  vagina. 

In  this  patient  we  see  how  very  gradually  the  womb  fell,  only  after 
heavy  toil  and  persistent  metrorrhagia.  She  suffered  little  during 
the  floodings,  but  on  their  cessation  pain  was  felt  in  the  right  iliac 
fosvsa  (the  seat  of  the  old  pelvi-peritonitis),  and  was  again  relieved  by 
the  haemorrhage.  Cazalis  ^  compares  tliis  kind  of  prolapsus  with 
what  occurs  in  hsemorrhoids,  when  congestion  keeps  up  constant 
tenesmus.  The  straining  ends  by  eversion  of  the  mucous  membrane, 
as  though  it  were  the  ejection  of  a  foreign  body. 

The  classification  of  elongations  of  the  cervix  aids  us  in  the  treat- 
ment and  prognosis.  When  simply  congenital  it  is  innocuous ;  when 
combined  with  prolapsus  uteri  amputation  may  be  required  ;  when 
the  result  of  cystocele  palliative  measures  are  often  successful. 

Section    IT. — Elongation    op   the    supra-vaginal  portion  of 

THE    CERVIX. 

This  condition,  described  by  Morgagni  f  and  Levret,J  has  been 
the  subject  of  special  study  by  M.  Huguier.§  While,  however,  he 
describes  at  length  the  physical  signs,  diagnosis,  and  rules  for  resec- 
tion, he  has  passed  over  the  etiology. 

From  his  monograph,  childbearing  would  seem  to  be  almost  the 
only  cause.  He  brings  forward  sixty-four  cases,  and  of  these,  sixty 
were  mothers,  some  of  whom  had  had  as  many  as  ten  or  eleven 
children.  As  a  rule,  perhaps,  the  first  time  the  hypertrophy  is  noticed 
is  when  the  prolapsus  uteri  has  occurred ;  hence,  no  conclusion  can 
fairly  be  drawn  as  to  the  commencement  of  the  elongation.  We 
shall   see,  that  the  alleged   iufluence  of   parturition    ought  to  be 

*  Legendre,  These  de  concours.    De  la  chute  de  Vuterus.    Paris,  1860,  p.  72. 

■\  Morgagni,  lettre  xlv. 

X  Levret,  Journal  de  medecine,  de  chirurgie  et  de  pharmacie,  par  A.  E.oux, 
1775,  t.  xl.,  p.  352. 

§  Hugtder,  Memoire  sur  les  allongements  hypertrophiques  du  colde  Vuterus. 
Paris,  1860. 


218  UTERINE  DEVIATIONS. 

greatly  restricted^  when  we  examine  the  periods  at  which  the  cervix 
appeared  at,  or  outside,  the  vulva.  Thus  in  Case  XVI.  of  M.  Huguier,* 
and  in  that  of  M.  Herpint  (of  Geneva),  it  occurred  during  the  preg- 
nancy ;  while  in  Case  XXXII.  J  it  came  on  immediately  after  labour, 
in  Case  XIII.J  some  time  after  labour,  and  in  Case  XYII.J  a  long 
time  after  labour,  and  after  the  patient  had  undergone  great  fatigue. 

By  Case  XYI.  we  see  that  supra-vaginal  elongation  does  not  pre- 
vent conception,  and  we  may,  therefore,  in  many  cases,  ask  whether 
it  has  not  existed  previous  tu  the  pregnancy.  I  would  venture  to 
regard  it  as  sometimes  congenital.  In  the  majority  of  instances  this 
hypertrophy  seems  due  to  subinvolution  of  the  uterus,  and  the  con- 
secutive uterine  catarrh  and  congestion ;  this  may  be  called  the  con- 
gestive variety.  When  rectocele  or  cystocele  has  been  the  cause,  we 
may  call  it  hypertrophy  by  elongation. 

Of  the  congenital,  or  primitive  kind,  the  following  case  seems  to  be 
an  example,  and  this  opinion  is  strengthened  by  the  fact  that  the 
same  peculiar  formation  was  actually  found  in  one  of  the  patient^s 
sisters,  while  all  her  other  sisters  (five  in  number)  were  sterile. 

Case  XIII. — Menstrual  derangement ;  leucorrJicea ;  incontinence; 
^rolaj)s%is  uteri;  allongement  of  the  cervix,  and  chronic  pelvi- 
peritonitis.— Amputation  of  the  cervix  j  cure. 
M.  S.  W.,  aged  25,  was  admitted  January  15th,  1861,  into  La 
Pitie.  She  began  to  menstruate  at  15,  and  continued  regular  till 
she  was  19,  when  it  ceased  for  three  months,  and  she  was  troubled 
with  leucorrhoea  and  sharp  pain  in  the  right  iliac  fossa.  At  21,  she 
had  to  work  very  hard  and  lift  heavy  weights ;  this  caused  a  great 
deal  of  pain  in  the  lower  part  of  the  body,  for  which  she  sought 
advice,  and  was  told  that  she  had  prolapsus  uteri.  Eest  and 
a  bandage  were  ordered.  Slie  continued  to  suffer  a  good  deal  of 
pain ;  had  incontinence  of  urine,  and  difficult  defcecation,  a  tumour 
protruding  beyond  the  vulva  whenever  she  went  to  the  closet.  She 
left  her  situation  for  a  lighter  one,  stiU  the  pains  continued,  and  she 
sufl'ered  greatly  whenever  she  sat  down.  Sexual  intercourse  gave 
great  pain,  and  seemed  to  force  something  upwards.     She  took  some 

*  Huguier,  op.  cit.,  p.  111. 

t  Obs.  de  M.  Herpin  (Dc  Geneve),  Societe  medicale  d'ohservation,  unnee 
1854. 

X  Huguier,  op.  cit.,  pp.  210,  105,  115. 
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tonics^  and  rested.  After  this  she  had  an  acute  inflammatory  attack^ 
for  which  she  entered  La  JPitie,  where,  after  the  inflammation  had 
subsided,  a  sponge  was  introduced  as  a  pessary,  but  could  not  be 
borne. 

After  some  time  had  elapsed,  one  of  Gariel's  pessaries  was  tried, 
but  this  also  seemed  to  cause  much  pain,  and  was  therefore  dis- 
continued. On  examination  now,  the  cervix  was  found  very  low  in 
the  vagina,  and  elongated,  the  fundus  occupying  its  normal  position'. 
In  the  posterior  cul-de-sac  was  a  tumour,  hard  and  painful  to  the 
touch,  and  scarcely,  if  at  all,  moving  with  the  uterus.  The  sound 
measured  about  three  inches  and  a-half,  but  did  not  then  seem  to 
have  reached  the  fundus.  She  was  ordered  rest,  and  iodide  of 
potassium. 

Subsequently  the  posterior  tumour  seemed  to  increase,  and  became 
more  tender,  the  anterior  vaginal  wall  prolapsed  in  two  folds.  Sym- 
ptoms of  pelvic,  or  peritoneal  inflammation  having  followed  the  exami- 
nation with  the  sound,  leeches,  a  blister,  laudanum,  poultices,  ether, 
opium,  and  iodide  of  potassium  were  successively  aditiinistered.  The 
inflammation  gradually  subsided,  and  on  examining  per  vaginam  after- 
wards, two  tumours  were  distinctly  felt  posteriorly,  separated  from  one 
another  by  a  groove  :  they  were  round,  elastic,  resistant,  hot,  not  very 
tender.  The  uterus  also  was  retroverted.  Sexual  intercourse  gave  great 
pain,  and  made  it  impossible  for  her  to  marry,  which  she  wished  to  do. 
Pinding  that  rest  and  treatment  did  no  good  as  regards  the  allonge- 
ment,  while  all  else  had  improved,  and  the  parts  were  quiet,  ampu- 
tation of  the  cervix  was  determined  upon,  and  performed  by  M. 
Maisoneuve,  who  removed  about  three  quarters  of  an  inch  on  the 
32nd  of  October.  All  went  on  well  after  the  operation,  and  on  the 
21st  of  November  the  patient  left  the  Hospital,  in  a  greatly  improved 
condition.  She  married  soon  after,  and  was  comparatively  well  when 
last  seen. 

I  think  that  we  have  here  proof,  that  in  both  these  patients  elonga- 
tion of  the  cervix  existed  prior  to  menstruation.  The  fact  of  the 
elongation  in  two  sisters,  and  sterility  in  five,  points  to  a  congenital, 
I  might  almost  say  an  hereditary,  conformation.  At  any  rate,  the 
elongation  was  prior  to  pregnancy,  as  it  was  in  two  of  M.  Huguier^s 
cases,  who  had  never  borne  children.  In  the  first  of  these,  the  patient 
menstruated  at  19,  and  married  at  21.  When  she  was  24,  and  not 
having  been  pregnant,  she  felt,  after  lifting  a  heavy  weight,  a  sudden 
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sensation  as  tliough  sometliing  liad  given  way  in  the  abdomen,  and 
violent  pain  in  the  back.  As  the  acute  symptoms  abated,  the  cervix 
protruded  at  the  vulva.  M.  Huguier  found  elongation  of  the  uterine 
cavity,  and  well  marked  prolapse ;  the  cervix,  which  reached  the  vulva 
in  the  erect  posture,  retreated  in  the  recumbent.  The  sudden  ap- 
pearance of  the  cervix  at  the  vulva  is  explicable,  if  we  suppose  that 
supra-vaginal  elongation  was  already  present,  without  giving  rise  to 
any  symptom,  until  the  strain,  by  causing  prolapse,  revealed  the  mal- 
formation. The  second  patient  (reported  in  the  note"^),  after  having 
been  kicked  in  the  belly  when  16  years  of  age,  suffered  some  pain  for 
a  time,  and  soon  after  the  cervix  appeared  at  the  vulva. 

Taking  it  for  granted,  then,  that  cervical  elongation  may  exist 
before  pregnancy,  I  believe  that  it  is  often  overlooked  until  the 
results  of  accouchement  have  brought  it  to  light. 

In  M.  Huguier's  33nd  case,t  the  cervix  appeared  at  the  vulva 


*  Huguier,  loc,  cit.,  p.  176.     Obs.  xxii. 
Hypertrophic  allongement  of  the   sub-vaginal  portion  of  the  cervix ;  pro- 
lapsus ;    slight  retroflexion ;  failure  of  pessaries ;    amputation   of   the 

cervix  ;  cure. 

A.  L.,  aged  19,  was  admitted  into  VHopital  Beaujon,  20th  February 
1852.  Menstruation  began  at  16.  A  year  before  admission,  she  had  a 
blow  on  the  stomach,  soon  after  which  the  uterus  presented  at  the  vulvar 
orifice.  She  was  taken  into  La  Charite,  and  various  pessaries  were  tried 
without  benefit.  On  examination  at  the  Hopital  Beaujo7i,  the  uterus 
measured  four  and  a,  half  inches.  There  was  slight  retroflexion.  She  was 
first  treated  for  her  general  health,  with  tonics  and  local  astringents,  and 
iodide  of  potassium,  in  the  hope  of  preventing  an  operation ;  but  as  no 
improvement  resulted  to  the  uterus,  the  cervix  was  amputated.  She  had  a 
slight  attack  of  erysipelas,  which  was  cured  by  the  revulsive  action  of 
croton  oil  to  the  thighs.  She  left  the  hospital  cured  on  the  19th  June, 
1 852.     The  uterus  measuring  two  and  a  half  inches. 

t  Obs.  from  M.  Huguier's  Memoire.     (Obs.  xxxii.,  p.  210.) 
Hypertrophic  allongement  of  the  uterus  ;  prola2)sus,   and  inversion  of  the 

vagina  ;   great  functional   disturbance  locally  ;    incontinence   of   urine  ; 

amputation  of  the  cervix  ;  cure. 

D.  I.,  aged  21,  was  admitted  into  VHojntal  Beaujon,  21st  November, 
1857.  Began  to  menstruate  at  17;  was  confined  eleven  months  previous 
to  admission  ;  uterus  prolapsed  six  weeks  afterwards  ;  has  not  menstruated 
since  ;  procidentia  four  months  afterwards  ;  frequent  micturition.  On  ad- 
mission, the  tumour  measured  externally  foui*  inches  by  two  and  a  half; 
vagina  inverted  and  prolapsed ;  uterus  measured  nearly  five  inches ; 
bladder  prolapsed.  She  suffered  a  good  deal  of  pain  and  local  discomfort, 
with  incontinence  of  urine   and  frequent  micturition  ;  uterus  slightly  re- 
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six  weeks  after  a  first  and  easy  labour.  Here  there  must  have  been 
elongation  of  the  cervix,  existing  unknown  until  slight  prolapse, 
consequent  on  the  confinement,  revealed  it.  Nor  was  it  until  after 
this  that  a  complication  of  disease  sent  her  to  the  Hospital,  l^urther 
on,  I  shall  show  that  simple  elongation  of  the  cervix,  without  pro- 
lapse or  uterine  mischief,  is  not  a  cause  of  functional  disturbance. 

It   appears,  then,  that   some   few    cases   of  elongation   of  the 
supra- vaginal  portion  of  the  cervix   are  congenital.     The  majority 
are,  however,  acquired ;  and  of  these  some  result  from  imperfect 
involution  of  the  uterus,  after  labour,  either  at  term  or  prematurely, 
the  result  of  some  intercurrent  disease. 

M.  Nonat  furnishes  us  with  a  very  good  example;*  for  here  we 
have  intra-tubal  and  intra-peritoneal  abscesses,  with  elongation  of 
the  uterus. 

Women  who  lift  heavy  weights,  and  who  work  hard  standing,  as 


troflexed ;  menstruation  came  on  after  the  examination,  on  the  23rd  No- 
vember. The  cervix  was  amputated  on  the  28th  with  the  ecraseur  ;  about 
one  and  three  quarter  inches  were  removed.  On  December  17th,  she  left 
the  Hospital  quite  well,  and  continued  so  fifteen  months  after  the  opera- 
tion. 

*  Bulletin  de  la  Societe  anatomique,  annee  1848,  p.  174.  Obs.  par  M. 
Notta. 

Chronic  rectitis  ;  engorgement  and  prolapsus  uteri  ;  engorgement  of  the  Fal- 
lopian tubes  and  purulent  collection  in  their  interior. 

A.  D.,  45  years  of  age,  was  admitted,  under  the  care  of  M.  Nonat, 
February  19th,  1848.  She  began  to  menstruate  at  18  ;  had  her  first  preg- 
nancy at  23  ;  the  second  at  28  ;  and  the  third  at  32.  All  births  were  pre- 
mature. At  35,  while  pregnant,  she  had  a  fall ;  and  some  hours  after, 
while  coughing,  the  womb  came  down  to  the  vulvar  orifice ;  a  bloody  dis- 
charge then  came  on,  and  she  aborted  at  the  end  of  a  month.  She  subse- 
quently aborted  again ,  and  this  was  followed  by  diarrhoea,  and  by  discharge 
of  blood  and  pus  per  anum.  On  admission,  this  state  of  things  continued ; 
defoecation  was  painful ;  the  uterus  was  procident.  On  the  7th  March  she 
was  taken  with  pneumonia,  and  died. 

On  post-mortem  examination  the  peritoneum  was  healthy  ;  the  intestine 
was  distended  with  gas ;  its  mucous  membrane  injected.  A  small  cavity, 
containing  pus,  was  formed  by  the  rectum,  the  broad  ligament,  and  the 
Fallopian  tube.  The  entire  rectum  was  hard,  fibrous-looking,  and  destitute 
of  mucous  membrane,  having  all  the  appearance  of  chronic  inflammation. 
The  uterus  was  procident ;  the  cervix  so  enlarged  from  engorgement  as 
to  be  equal  in  size  to  the  entire  uterus.  Both  Fallopian  tubes  were  hyper- 
trophied,  the  right,  which  was  adherent  to  the  rectum,  especially ;  small 
purulent  cysts  existed  in  their  interior  ;  the  ovaries  were  healthy. 
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laundresses^  &c.,  are  peculiarly  subject  to  sub-involution^  brought 
on  by  uterine  catarrh  and  congestion.  M.  Huguier's  patients  were 
mostly  of  this  class. 

Lastly,  some  cases  are  induced  by  prolapsus  of  the  vagina.  We 
see,  in  M.  Huguier^s  case,  No.  XXX.,'^  the  effect  of  rectocele  and 
cystocele  in  causing  elongation.  Not  only  do  the  attachments 
between  the  bladder  and  the  cervix  uteri  drag  upon  the  latter,  but 
the  vagina  forms  a  kind  of  ring  around  it ;  for  when  released  by 
amputation  of  the  cervix,  the  uterus  reascends  into  the  pelvis. 

As  I  have  already  observed,  congenital  elongation  of  the  cervix^ 
apart  from  prolapse_,  originates  no  morbid  symptom.  The  leucorrhoea 
and  irregularity  of  the  menses  are  not  due  to  this  special  conforma- 
tion. The  lumbar  pains  after  fatigue,  the  obstacle  to  intercourse, 
and  the  sensation,  as  of  a  body  being  pushed  up  into  the  pelvis, 
when  sudden  movement  is  made,  belong  equally  to  elongation  of  the 
sub-vaginal  portion  of  the  cervix  ;  and  they  are  also  present  in  true 
engorgement  of  the  uterus;  they  are,  therefore,  merely  general 
signs  of  uterine  enlargement. 

These  symptoms  are  frequently  absent  until  prolapse  of  the  womb 
follows  a  strain,  as  in  M.  Haguier^s  case.  No.  XVI.  ;t  and  they 
are  often  relieved  by  replacement  of  the  womb,  though  the  elonga- 
tion is  not,  of  course,  affected  by  this  remedy. 

*  Loc.  cit.,  p.  205,     Obs.  xxx. 

M.  R ,  aged  42,  was  admitted  into  the  Hopital  Beaujon,  September  29tli, 
1857.  She  had  had  three  children  ;  forceps  had  been  used  with  the  first, 
and  the  perineum  ruptured.  The  uterus  had  been  prolapsed  four  years. 
On  admission,  the  uterus,  which  projected  from  the  vulva,  measured  five 
and  three-quarter  inches ;  the  vagina  was  inverted  ;  the  bladder  and  rectum 
prolapsed,  and  the  perineum  gone. 

On  October  18th,  the  cervix  was  amputated  with  the  ecraseur,  it  having 
been  previously  separated  from  the  neighbouring  parts,  to  avoid  injury  to 
the  peritoneum.  By  the  middle  of  November,  all  was  well.  M,  Huguier 
then  operated  for  the  cj'stocele  and  rectocele  ;  and  on  the  28th  December, 
the  patient  was  discharged,  cured, 

j-   Loc.  cit.,  p.  115.     Obs.  xvii. 

A.  J.  F,,  aged  58,  was  admitted  into  Lourc'me,  June  8th,  1847.  She 
married  at  20,  and  had  six  children  in  fifteen  years.  The  uterus  came 
down  after  lifting  a  heavy  weight.  On  examination,  the  cervix  uteri  and 
vagina  were  completely  prolapsed.  The  vagina  was  thickened  and  indu- 
rated. The  uterus  measured  four  and  three  quarter  inches.  Ileductiou 
gave  no  jmin,  unless  the  uterus  was  pushed  up  to  its  normal  position  ;  but 
it  could  easily  be  borne  within  the  vagina,  and  an  oval  pessary  retained  it 
in  situ. 
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M.  Huguier  apparently  passes  over  the  fact  of  the  prolapse  in 
his  cases ;  but  his  own  measurements  prove  that  it  was  always  pre- 
sent to  a  certain  degree. 

In  some  it  took  place  gradually;  in  others  suddenly;  and  in 
these  latter^  the  severe  pains  in  the  back  and  groins  seemed  to  arise 
from  violent  extension,  if  not  from  partial  rupture  of  the  utero- 
sacral  ligaments,  and  the  strain  upon  their  peritoneal  covering,  as 
well  as  that  of  the  broad  ligament.  This  may  be  so  severe  as  to 
threaten  peritonitis.* 

A  strain  or  fall  in  the  early  months  of  pregnancy  may  bring  on 
abortion,  and  after  that  prolapsus.  Or  pregnancy  may  go  on  to 
term,  the  uterus  being  replaced,  and  the  prolapse  reappear  after 
accouchement.  Sometimes  all  the  predisposing  causes  are  present : 
elongation  of  the  cervix,  rupture  of  the  fourchette,  or  perineum, 
dilatation  of  the  vagina,  and  extension  of  the  broad  ligaments  by 
pregnancy  or  labour.  Prolapse  is  the  natural  consequence  of  such 
a  state  of  things.  When  the  woman  begins  to  get  about,  she  finds 
a  projection  at  the  vulva,  this  goes  on  increasing  :  at  first  it  retreats 
if  she  lies  down;  but  by-and-by  congestion  occurs,  the  uterine 
catarrh  is  augmented,  and  functional  disturbance  gives  rise  to 
considerable  pain.     Such  a  case  is  No.  XTII,  of  M.  Huguier.f 

*  Huguier,  he.  cit.,  p.  202.     Obs.  xxix. 

A.  C,  aged  26,  was  admitted  April  27,  1857.  Fifteen  months  ago, 
wliile  lifting,  she  felt  something  give  way,  which  was  followed  by  severe 
lumbar  and  abdominal  pain  ;  and  in  a  few  days  a  tumour  appeared  beyond 
the  vulva,  which  tumour  disappeared  by  rest  in  bed.  Micturition  was 
frequent.  On  examination,  the  tumour  proved  to  be  the  procident  uterus, 
which  measured  three  and  three  quarter  inches.  A  portion  of  the  cervix 
was  amputated,  and  a  slight  attack  of  inflammatory  fever  followed,  which 
was  relieved  by  leeches  to  the  abdomen,  and  the  rubbing  in  of  some  Nea- 
politan ointment.  She  left  the  hospital  cured  on  the  20th  Jiine ;  and 
eighteen  months  afterwards,  the  uterus  still  remained  in  its  normal  position. 

t  Huguier,  loc.  cit.     Obs.  xiii.,  p.  105. 

R.  B.,  aged  40,  was  admitted  into  Lourcine,  November  7th,  1843.  Seven- 
teen years  previously  she  ruptured  her  perineum  in  a  difficult  labour  ;  and  a 
short  time  after,  a  tumour  appeared  between  the  vulva.  On  examination, 
the  vagina  was  found  completely  inverted,  and  the  uterus  entirely  pro- 
lapsed, measuring  about  four  inches.  By  rest,  the  uterus  returned  to  its 
place,  and  she  left  the  hospital.  However,  but  a  short  time  after  it  came 
down  again,  and  she  returned  to  the  hospital,  March  19th,  1844,  with  the 
uterus  in  the  same  position  as  before.  It  would  not  now  return  sponta- 
neously, though  it  could  be  easily  reduced.  A  pessary  was  applied,  but 
gave  so  much  pain,  that  it  was  of  necessity  removed. 
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The  external  tumour  varies  in  size  from  one  to  seven  or  eight 
inches.  In  the  latter  case,  the  lowest  portion  is  made  up  chiefly  of 
the  posterior  wall  of  the  vagina.  The  shape  depends  on  the  con- 
gestion of  the  cervix,  and  the  extent  of  cjsto-  and  recto-cele.  After 
a  time  the  mucous  membrane  becomes  dry,  roughened,  corrugated, 
looks  like  skin,  in  fact ;  and  sometimes  ulcerates,  or  becomes  covered 
with  papules.  Generally,  the  tumour  is  not  very  moveable  ;  in  its 
centre,  there  is  a  solid  body,  the  elongated  supra-vaginal  cervix. 
Passing  a  sound  into  the  bladder,  and  the  finger  into  the  rectum,  we 
determine  the  amount  of  prolapse  of  these  viscera,  and  the  position 
of  the  fundus  uteri,  though,  sometimes,  this  has  become  so  thinned 
as  to  elude  the  finger,  trying  to  mark  its  exact  limits.  Abdominal 
palpation  does  not  aid  us  much,  for,  on  reducing  the  prolapse,  the 
uterus  generally  becomes  retro  verted. 

The  uterine  sound  must  not,  if  we  can  possibly  do  without  it,  be 
used.  In  the  most  skilled  hands  it  has  caused  mischief,*  and  even 
death.t  When  all  other  means  fail  me,  in  deciding  on  the 
volume,  situation,  and  direction  of  the  uterus,  I  generally  use  a  gum- 
elastic  catheter,  the  stylet  of  which  terminates  about  an  inch  from 
the  end.  This  instrument  adapts  itself  to  any  curve,  M'ithout  re- 
dressing the  uterus,  or  changing  its  positions ;  w^iich  is  always  a 
hazardous  proceeding  when  old  peritoneal  adhesions  exist.  It  does 
not  wound  the  mucous  membrane,  nor  can  it  perforate  the  uterine 
wall.  It  informs  us  of  the  length  of  the  cavity,  and  shows  by  its 
flexion  its  real  shape. 

From  the  tumour  lying  outside  the  vulva,  walking  is  usually 
impeded,  and  the  tumour  itself  is  necessarily  exposed  to  injury  when 
the  woman  moves  or  sits  down  suddenly.  Fouled  by  the  urine  and 
irritated  by  friction,  it  sometimes  inflames  or  ulcerates.  In  young 
women  it  is  a  bar  to  coitus,  and  thus  may  be  a  cause  of  sterility. 

The  functions  of  the  bladder  are  often  interfered  with ;  micturi- 
tion becomes  frequent,  often  difiicult,  and  sometimes  a  catheter  is 
required.  The  urine  is  apt  to  dribble  away,  and  to  irritate  the 
neighbouring  parts ;  while  its  retention  in  the  pouched  bladder  may 
originate  calculus  or  cystitis  ;  the  inflammation  may  involve  the  ureter 
and  pyelitis  terminate  fatally.  J 


*  See  Case  XIII.,  p.  219. 

t  Sec  case  in  the  note,  p,  72. 

I   Iluguier,  op.  cit.,  Case    xiv.,  p.  179. 
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The  rectum  suffers  less ;  but  still  defecation  is  difficult,  while  the 
straining  at  stool  increases  the  uterine  prolapse. 
•  These  disordered  conditions  are  generally  remedied  by  reduction, 
even  when  this  is  incomplete ;  and  so  are  the  pains  which  the  patient 
experiences  after  fatigue  or  long  standing_,  the  sensations  of  weight, 
of  weakness,  of  dragging  at  the  loins,  sacrum,  and  kidneys,  exactly 
as  we  found  happened  in  simple  falling  of  the  womb,  when  these 
symptoms  were  attributed  to  uterine  congestion  similar  to  that  of' 
hsemorrhoidal  tumours. 

This  functional  or  sympathetic  disturbance  is  sometimes  absent ; 
indeed,  when  it  is  experienced,  other  complications  are  usually  present. 
Thus,  in  M.  Huguier^s  case,*  the  post-mortem  examination  revealed 
cystitis  and  nephritis  calculosa.  In  Case  XXVI. t  where  the  pains 
in  the  kidneys,  groins,  or  thighs  had  been  excessive,  and  the  legs 
used  to  give  way  when  the  pains  were  not  present,  the  symptoms 
being  attributed  to  uterine  disease,  the  post-mortem  examination 
disclosed  tubercle  on  the  brain,  with  sub-arachnoid  sero-sanguineous 
effusion.  We  must,  therefore,  be  careful  to  appreciate  each  several 
complication. 

The  direct  effect  upon  the  uterus  is  very  grave  ;  the  hypertrophy 
of  the  cervix,  and  the  position  of  the  uterus,  predispose  to  congestion 
and  catarrh.  The  catamenia  are  usually  more  in  quantity,  and 
longer  in  duration,  and  at  these  periods  the  congestion  may  increase 
until  reduction  is  impossible.  There  is  generally  copious  mucous, 
muco-purulent,  or  sero-sanguineous  discharge ;  and  this  may  be 
followed  by  pelvi-peritonitis,{  which  may  become  general,  and  end 
fatally.  Thus,  one§  of  M.  Huguier^s  patients  died  after  she  was 
discharged  from  the  hospital;  another ||  after  an  examination  with 
the  uterine  sound;  and  in  the  case  that  follows,  fatal  peritonitis 
supervened  from  over  fatigue. 

Case  XIV. — Hypertrophic  allongement  of  the  uterus  ;  prolapsus  of 
the  uterus  ;  complete  inversion  of  the  uterus  ;  peritonitis ;  death  ; 
autopsy. 
M.  !P.,  aged  41,  was  admitted  into   Lourcine  March  24th,  1846. 

*  Huguier,  loc.  cit.,  obs.  xxiv.,  p.  179. 

f  Ibid,  obs.  xxvi.,  p.  490, 

X  See  Case  xiii.,  p.  72. 

§  Huguier,  op.  cit.,  Case  xix.,  p.  118. 

II  Seep.  72. 
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8he  began  to  menstruate  at  18^  and  was  pregnant  at  21.  On  admis- 
sion the  uterus  was  protruding  between  the  vulva^  covered  with  the 
inverted  vagina,  it  measured  five  inches ;  the  os  uteri  was  on  the 
anterior  surface  of  the  tumour;  the  mucous  membrane  of  the  vagina 
was  thick,  hard,  and  drj.  It  could  be  easily  replaced,  and  gave  no 
pain,  nor  did  the  patient  experience  any  pain  ordinarily,  except  when 
fatigued.  A  pessary  had  been  tried  for  some  months,  but  gave  so 
much  pain  that  it  was  discontinued.  At  the  end  of  March  the  tumour 
became  a  good  deal  inflamed,  and  there  was  some  smart  fever. 
Next  day  peritonitis  set  in,  and  she  died  on  the  2nd  of  April. 

On  post-mortem  examination  a  good  deal  of  sero-purulent  fluid  was 
found  in  the  abdomen,  the  peritoneum  generally  was  much  injected. 
On  looking  into  the  pelvis,  great  was  my  surprise  to  find  the  uterus 
in  its  normal  position,  and  imagining  that  it  had  been  replaced 
during  life,  I  looked  and  found  the  organ  still  external  to  the  vulva. 
There  was  not  that  large  vaginal  cavity  filled  with  the  intestines, 
which  is  described  by  authors.  The  uterus  measured  five  inches  and 
a  half,  and  was  otherwise  healthy.  The  ovaries  were  inflamed  and 
suppurated.     The  tubes  healthy. 

The  mortality  caused  by  this  affection,  or  its  complications,  makes 
it  incumbent  on  us  to  attempt  a  cure  by  operation  if  palliatives  fail. 

The  tubal,  vesical,  and  kidney  affections  w^arn  us  not  to  pass  them 
over,  and  heedlessly  assign  all  the  symptoms  to  elongation  of  the 
cervix.  Indeed,  it  has  been  too  much  the  fashion  to  neglect  the  com- 
plications, and  to  fix  the  attention  wholly  on  the  deviation  or  dis- 
placement of  the  uterus. 


CHAPTER    VIII. 


DIAGNOSIS. 


I  HAVE  shown  that  uterine  deviations,  with  the  exception  of  prolapsus 
and  procidentia,  give  rise  to  no  pathological  phenomena.  When 
they  appear  to  do  so_,  the  morbid  symptoms  originate  in  disease  of 
the  uterus  and  its  appendages,  and  particularly  in  pelvi-peritonitis, 
as  complications.  When  there  is  neither  pelvi-peritonitis,  nor  abscess 
of  the  broad  ligaments,  there  is  generally  uterine  congestion,  a 
condition  vrhich  some  call  sub-acute  or  internal  metritis ;  and 
abnormal  mobility,  which  augments  the  intensity  and  persistence  of 
the  congestion. 

The  flexions  have  very  rarely  any  influence  in  producing  dysmenor- 
rhoea,  except  when  slight  catarrh,  &c.,  co-exists  with  a  well-marked 
bend.  Lastly,  we  have  seen  that  the  phenomena  in  prolapsus  and 
procidentia  are  those  of  venous  congestion ;  the  result  partly  of 
the  extra  vulvar  tumour,  partly  of  the  vesical  and  rectal  displace- 
ment. 

I  need  hardly  allude  to  the  byep-one  error  of  taking  the  more 
apparent  lesion,  such  as  ulceration  of  the  cervix,  or  deviation  of  the 
uterus,  to  be  the  cause  of  the  symptoms  ;  we  may  even  be  in  error  as 
to  the  existence  of  the  latter.  I  have  pointed  out  the  normal  distance 
of  the  cervix  from  the  ostium  vaginae  ;  how,  also,  to  avoid  mistakes 
arising  from  elongation  of  the  infra- vaginal  cervix,  or  the  shortness  of 
the  vagina  ;  and  how  to  recognise  prolapsus  uteri  with  or  without 
elongation  of  the  supra-vaginal  cervix. 

By  the  use  of  an  enema,  or  laxative,  we  shall  prevent  a  mistake 
arising  from  foecal  accumulation.  A  fibroid  growth  in  the  anterior 
or  posterior  wall  of  the  uterus,  is  usually  more  salient  than  the 
rounded  body  of  the  uterus ;  and  the  angle  formed  is  more  acute 
than  the  hollow  at  the  junction  of  the  body  and  neck ;  while  the 
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exercise  of  digital  examination^  conjoined  with  abdominal  palpation, 
will  generally  inform  ns  of  the  increased  volume,  as  well  as  the  posi- 
tion of  the  uterus.  If  other  means  fail,  the  uterine  sound  will  clear 
up  any  doubt.  I  have  already  described  the  kind  I  employ,  and 
while  insisting  on  the  dangers  which  may  result  from  its  employment, 
yet,  in  some  cases,  its  use  is  absolutely  required :  as,  for  example,  where 
a  solid  tumour  takes  the  form,  size,  and  consistence  of  the  uterus, 
whether  in  retro-  or  ante-flexion,  as  in  M.  GaUard's  patient."^  Cystic 
tumours  ought  not  to  be  confounded  with  flexion,  even  when  small, 
for  in  them  there  is  fluctuation ;  this,  however,  may  be  very  ob- 
scure. Then  again  it  may  be  a  case  of  early  pregnancy ;  or  the  con- 
verse may  occur,  and  early  pregnancy  may  be  mistaken  for  a  tumour 
in  front  of  the  uterus.  Careful  examination,  however,  will  aid  us  in 
arriving  at  the  truth,  which  a  short  delay  will  confirm. 

Case  XV. — Irregtdar  menstruation;  chancres;  anteflexion ;  preg- 
nancy. 
P.  C,  aged  19,  was  admitted,  April  17  th,  1855,  into  Lourcine. 
She  began  to  menstruate  at  15,  but  was  never  very  regular.  Has 
never  been  pregnant.  In  the  previous  September  she  contracted 
syphilis,  which  affected  her  constitutionally.  On  examination,  an 
indolent,  non-fluctuating,  elastic  tumour  existed  in  the  anterior  cul- 
de-sac  ;  it  was  continuous  with  the  cervix,  and  proved,  on  closer 
investigation,  to  be  the  anteflexed  fundus  uteri.  She  was  treated  for 
the  syphilis  with  iodide  of  mercury,  and  iodide  of  potassium.  And 
in  the  month  of  July  it  was  evident  that  pregnancy  existed. 

In  this  case,  how  readily  would  abortion  have  been  induced  by  the 
use  of  the  sound,  a  not  unlikely  procedure  if  the  frequent  micturition 
had  been  wrongly,  according  to  our  views,  attributed  to  anteflexion, 


*  A  woman,  28  years  of  age,  was  admitted  into  tlie  Hojntal  Beaiijon,  July 
Hth,  1854.  On  examination  the  uterus  was  found  too  near  to  the  vaginal 
orifice.  A  tumour  was  felt  in  the  posterior  cul-de-sac,  tender  to  the  touch,  a 
similar  one  in  the  anterior.  At  first  it  was  thought  the  uterus  was  anteflexed, 
and  that  a  tumour  existed  posteriorly.  Tliis  opinion  was  confirmed  by 
many  who  saw  the  case.  It  turned  out,  however,  on  examining  with  the 
sound,  that  the  uterus  was  retroflexed,  and  that  the  tumour  existed  an- 
teriorly ;  and  this  notwithstanding  that  the  characters  of  the  tumours  in 
the  two  culs-dc-sac  pointed  to  the  opposite  opinion. 
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and  the  enlargement  to  uterine  engorgement  resulting  from  the 
flexion.  Yet  a  digital  examination  gave  evidence  that  the  tumour 
continuous  with  the  cervix  was  the  body  of  the  uterus ;  and  that  it 
presented  the  well-known  peculiar  elastic  resistance  of  pregnancy ; 
that  the  pain  on  pressure,  usual  in  congestion,  was  wanting.  These 
signs,  together  with  the  fact  that  frequent  micturition  had  barely 
existed  fifteen  days,  showed  that  the  enlargement  could  not  be  either 
that  of  congestion  or  metritis,  whUe  a  fibrous  growth  does  not 
develope  so  rapidly. 

Good  practice  forbids  the  use  of  the  sound  in  such  doubtful  cases, 
at  any  rate,  until  we  have  seen  the  catamenia  come   on.     Besides, 
some  women  will  give  false  information  with  a  criminal  intent. 
.  Let  us  now  pass  on  to  the  diagnosis  of  the  complications. 

Ulcerations  of  the  os,  granular,  superficial  or  other,  are  readily  de- 
tected with  the  speculum,  should  the  finger  be  at  fault.  They  are 
very  often  of  no  consequence,  except  as  a  sign  of  that  important 
affection,  uterine  catarrh.  This  has  too  frequently  been  considered  as 
a  sign  of  deviation,  although  often  present  without  the  latter,  together 
with  the  pain  and  other  phenomena  wrongly  attributed  to  deviations. 
It  is  often  a  guide  to  more  serious  complications,  such  as  pelvi- 
peritonitis. I  have  never  met  with  a  case  of  deviation  which  gave 
rise  to  these  symptoms  apart  from  some  complication. 

In  almost  all  the  cases  where  congestion  is  present,  the  cervix  is 
large,  bulky,  purple  in  hue ;  often  with  fungous  ulcerations,  analo- 
gous to  varicose  ulcer.  The  body  is  also  bulky  and  very  tender,  a 
state  only  met  with  in  congestion  or  inflammation.  There  is  also 
the  sensation  of  weight,  menorrhagia,  with  pain  on  the  preceding  or 
first  day  of  the  period,  often  soothed  by  spontaneous  or  artificial* 
haemorrhage.  But  I  need  not  dilate  further,  for  MM.  Aran  and 
Yalleix  have  worked  out  the  subject  of  uterine  congestion. 

Pelvi-peritonitis  is  easily  recognised  when  we  find,  besides  the 
uterine  deviation,  a  tumour  of  greater  or  less  size,  hot,  painful  to  the 
touch,  separated  from  the  cervix  by  a  depression,  sometimes  presenting 
arterial  pulsation,  the  containing  cul-de-sac  being  painful  on  pressure. 
The  well  marked  general  symptoms  also  help  us.  But  the  diagnosis 
is  more  dif&cult  in  old  pelvi-peritonitis,  when  the  finger  discovers 
nothing  but  some  hard  isolated  nodules,  to  which  M.  Gosselin  has 
often  called  attention.  And  the  difficulty  is  greatly  increased  when 
the  only  marks  left  are  peritoneal  adhesions ;  some  physicians  declare 
that  they  have  never  met  with  such  cases,  but  the  facts  I  have  re- 
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ported^  which  agree  with  those  published  by  M.  Ameline,*  Mdme. 
Boivin^t  and  M.  de  Scanzoni^J  together  with  the  autopsies  made 
by  Richet,§  establish  their  existence.  These  adhesions  are  seldom 
so  firm  and  tense  as  that  the  fingers  can  feel  them  like  bands  stretching 
across  the  vaginal  cul-de-sac,  'let^  on  moving  the  uterus,  we  find 
resistance  in  certain  directions,  and  an  attempt  to  overcome  this 
causes  sharp  pain,  and  sometimes  a  dragging  sensation  like  that  ex- 
perienced on  excessive  fatigue.  We  have  still  better  evidence  in  the 
general  symptoms,  the  history,  and  the  frequent  relapses  indicated 
by  the  recurrence  of  pain,  a  chief  characteristic  of  pelvi-peritonitis. 
A  chronic  form  of  pelvi-peritonitis,  without  tumour  or  induration, 
sometimes  comes  before  us,  the  distress  arising  from  which  we  might 
be  tempted  to  refer  to  the  deviation.  Here  the  history  and  attendant 
circumstances  will  be  our  guides,  and  if  we  wait  until  menstruation 
or  a  relapse  occurs,  the  congestion  of  the  uterus  and  its  appendages 
will  reveal  some  induration  where,  though  pressure  was  painful,  we 
could  not  before  feel  anything.  Moreover,  in  these  cases  we  find  the 
vagina  globular,  the  walls  being  drawn  apart,  and  vault-like,  and  this 
condition,  though  not  pathognomonic,  exists  sufficiently  often  in  cases 
of  chronic  pelvi-peritonitis,  terminating  by  resolution,  to  merit  atten- 
tion. But  the  patient's  history  and  the  progress  of  the  disease  are 
our  chief  guides.  The  symptomatology  has  been  described  at  length 
in  the  first  part  of  this  volume, 

*  Ameline,  These.     Paris,  1827,  No.  55,  obs.  xiv.,  p.  43. 

t  Boivin  et  Duges,  t.  i.,  p.  214. 

X  De  Scanzoni,  traduction  fran^aise,  1858,  p.  130. 

§  Richet,  Anatomie  chirurgicale,     Paris,  1857,  p.  720. 


CHAPTER  IX. 

TREATMENT. 

It  has  been  my  aim,  in  the  preceding  pages,  to  prove  that  devia- 
tions of  the  uterus,  when  simple,  with  the  exception  of  prolapsus 
and  procidentia,  do  not  cause  any  functional  disturbance  ;  but 
when  complicated  with  old  pelvi-peritonitis,  or  uterine  catarrh,  or 
congestion,  the  faulty  position,  and  the  abnormal  mobility  df  the 
uterus  are  a  source  of  pain  and  demand  treatment. 

The  first  general  indication  is  founded  on  this  fact,  observed  in  all 
the  varieties  of  complicated  deviations,  viz.,  the  remarkable  ameliora- 
tion of  pain  by  rest,  and  its  augmentation  by  standing,  walking,  or 
hard  work.  M.  Malgaigne  was  thus  induced  to  regard  the  pain  as 
a  mechanical  phenomenon  belonging  to  uterine  deviations.  Lisfranc 
treated  engorgement  and  deviations  of  the  uterus  by  confining  the 
patient  to  her  bed.  Unfortunately,  most  affections  of  the  uterus 
require  a  very  long  course  of  treatment,  and  a  long  confinement  to 
bed  is  prejudicial  to  the  general  health,  and  so  is  often  a  bar  to  the 
expected  recovery.  But  while  we  abandon  this  practice,  we  must 
not  lose  sight  of  the  great  point  that  rest  gives  relief  in  cases  where 
the  deviation  is  accompanied  by  a  congestive  or  sub-inflammatory 
condition  of  the  uterus  or  its  appendages.  Endeavours  have  been 
made  to  fulfil  this  indication  by  means  of  various  instruments,  either 
belts  or  pessaries.  The  original  intention  of  the  inventors  was  to 
remedy  the  faulty  direction  of  the  uterus;  but  M.  Barnier  has 
shown  that  they  all  ^  act  by  steadying  the  womb  without  replacing 

*  The  so-called  intra -uterine  pessaries  are  different  in  their  action. 
MM.  Velpeau  and  Amus^at  were  the  first  both  to  try  and  to  give  them 
up,  then  Simpson  of  Edinburgh,  and  Valleix  in  Pai-is,  used  them  for  some 
years,  but  they  were  finally  abandoned  in  France  after  the  discussion  in 
the  Academy  in  1854.     I  have  no  wish  to  reintroduce  them  ;  the  dread  I 


232  UTEEINE  DEVIATIONS. 

it  in  its  normal  position.  We  have  already  seen,  in  many  cases  of 
deviation,  wliich  have  become  painful  through  uterine  congestion, 
that  the  suffering  diminishes  as  the  mobility  and  '^ballottement^'  of 
the  uterus  are  diminished ;  and  once  the  organ  lias  returned  to  its 
normal  size,  it  becomes  free  from  functional  disturbance,  whether  it 
has  regained  its  normal  position,  or  remains  in  a  faulty  direction. 

But  just  as  too  long  confinement  to  bed  is  hurtful,  so  pessaries  or 
other  instruments  may  prove  mischievous  if  they  render  the  uterus 
too  immobile.  The  uterus  naturally  enjoys  a  certain  amount  of 
mobility ;  but  many  of  the  pessaries  used  against  deviation  cause 
either  a  flexion  or  another  version,^  though  not  more  inconvenient 
than  the  primary  one.  These  various  palliative  remedies  give  relief, 
and  help  us  in  effecting  the  cure  of  the  uterine  or  peri-uterine 
disease,  co-existent  with  the  deviation ;  but  they  can  only  be  used 
at  certain  times.     The  acute  stage  must  have  passed  over.     They 


have  of  the  uterine  sound  is  quite  sufficient  to  insure  my  rejection  of  any  in- 
strument of  the  kind.  I  could  never  advise  a  plan  of  treatment  that  has  once 
proved  fatal  for  an  affection  which,  though  troublesome  and  painful,  has 
no  tendency  to  death.  It  is  worth  while,  in  a  scientific  point  of  view,  to 
pxamine  the  mode  of  action  of  these  instruments,  and  how  they  sometimes 
brought  about  relief  and  sometimes  fearful  mischances.  No  one  can  deny 
that  the  use.  both  of  the  intra-uterine  redresser  and  of  the  sound,  has 
caused  death,  but  sufficient  notice  has  not  been  taken  of  the  grave  com- 
plications that  accompany  the  deviations,  and  which  have  been  revealed  by 
the  autopsies.     Bearing  these  in  mind,  we  may  avoid  a  similar  misfortune. 

After  reading  carefully  the  cases  of  Valleix  and  M.  Piachaud,  I  do  not 
feel  at  all  certain  that  the  version,  still  less  the  flexion,  has  often  been 
redressed,  although  relief  has  been  marked.  But  we  find  that,  while  the 
intra-uterine  pessaries  fix  and  make  some  change  in  the  position  of  the 
uterus,  certain  phenomena  occurred  which  have  hitherto  escaped  attention, 
but  which  seem  to  me  to  exercise  considerable  influence  in  the  cures  effected 
by  these  instruments.  Fii-st,  there  was  the  metrorrhagy ;  this,  which  Valleix 
thought  an  obstacle  to  the  ti'eatment,  I  consider  as  acting  most  beneficially 
by  diminishing  the  volume  of  the  uterus,  and  it  happened  in  every  patient 
who  received  benefit,  though  Valleix  imputed  the  relief  to  the  redressing 
of  the  womb.  Secondly ;  sub-acute  inflammation  of  the  uterus  or  its  ap- 
pendages followed  the  application  of  the  redresser.  Valleix  considered  this 
as  requisite  for  the  cure,  by  modifying  the  condition  of  the  uterus,  and 
doubtless,  it  often  had  a  good  result,  but  sometimes  pelvi-peritouitis,  and 
even  fatal  peritonitis  occurred.  This  inflammation  necessitated  rest,  and 
to  this,  and  to  the  immobility  of  the  uterus,  aud  the  metrorrhagy,  I  believe 
the  benefits  which  have  been  assigned  to  the  redressing  really  belong. 

*  See  case  in  the  note,  p.  187,  and  Case  VIII.,  p.  20.5. 
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must  be  easy  and  painless  when  applied^  for  we  have  seen^  their  un- 
timely apphcation^  in  a  case  of  chronic  pelvi-peritonitis,  bring  on  a 
fatal  relapse.  A  pessary  ought^  therefore^  never  to  be  used  until  all 
sign  of  inflammation,  whether  of  the  uterus,  or  of  the  appendages, 
or  of  the  pelvic  serous  membrane  has  quite  passed  ofP,  and  it  is  not 
always  easy  to  be  certain  of  this.f 

We  shall  not  always  be  able  to  choose  beforehand  out  of  all  the 
belts  and  pessaries  which  have  been  proposed  the  exact  one  which  will- 
succeed  the  best ;  but  as  they  may  be  of  service,  and  it  is  troublesome 
to  try  a  great  number,  I  will  point  out  the  principal  instruments, 
with  their  advantages  and  disadvantages,  and  the  particular  cases  for 
which  they  are  specially  suited. 

The  abdominal  belt  is,  without  doubt,  the  simplest,  least  irksome, 
and,  therefore,  one  of  the  best  of  these  instruments,  and  without 
professing  the  same  admiration'  for  it  that  M.  Malgaigne  does,  I  be- 
lieve that  it  often  gives  ■  great  relief,  and  causes  no  mischief.  It 
does  not  act,  as  some  have  thought,  by  holding  up  the  intestines, 
and  diminishing  the  pressure  on  the  uterus ;  but,  as  MM.  Cas- 
telnau  and  Barnier  have  shown,  it  acts. by  .diminishing  the  abdominal 
capacity,  and  thereby  the  mobihty  of  the  contained  organs.  M. 
Barnier  J  has  proved  clearly  that  the  abdominal  belt,  instead  of 
diminishing  the  weight,  supported  by  the  uterus,  thrusts  that  organ 
downwards,  and  lessens  its  mobility.  In  whatever  way  it  acts,  and 
whether  it  is  furnished  with  metallic  plates,  or  is  a  simple  cotton 
belt  like  the  one  figured  at  p.  163,  it  gives  great  comfort  to  many. 
The  -relief  afforded  is  the  same;  whether  the  uterus  be  ante-  or 
retro- verted,  ante-  or  retro-flexed;  unfortunately,  it  is  of  no  use 
when  the  uterus  falls  low,  or  is  more  or  less  prolapsed,  then  we 
must  have  recourse  to  the  different  pessaries. 

In  the  majority  of  cases,  the  pessaries- fulfil  the  same  indications 
as  the  belt;  and,  moreover,  fix  and  keep  up  the  uterus;  but  these 
advantages  are  counterbalanced  by  certain  inconveniences.  Not  to 
speak  of  the  excessive  cleanliness  required,  and  the  knowledge  how 
to  introduce  and  place  them  in  position  (for  a  pessary  is  not  a  good 
one  unless  the  patient  can  withdraw  it  at  night),  they  are  dangerous. 
Perforations  of   the  rectum,  or  of  the  bladder,    and   the  incrusta- 


*  See  case  in  the  note,  p.  96. 

t  See  case  XIX.  in  the  preceding  Part,  p.  97. 

X  Barnier,  These  inmigurale.     Paris,  1855. 
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tions  by  wliich  the  vagina  has  become  excoriated,  necessitating  a 
surgical  operation  to  extract  the  pessary,  are  due  to  its  abuse,  and 
not  to  any  fair  use.  But  admitting  this,  the  pessary  is  not  always 
harmless.  We  have  seen*  the  application  of  a  caoutchouc  pessary  to  a 
woman,  who  suffered  from  prolapse,  with  old  pelvi-peritonitis,  cause 
a  recurrence  of  the  latter,  and  death.  I  lay  the  greater  stress  upon 
this  case,  because  it  often  happens  that  we  neglect  to  trace  out  the 
co-existence  of  some  old  pelvi-peritonitis;  and  it  is  precisely  in 
such  cases  that  slight  mechanical  experiments  may  light  up  fresh 
peritonitis,  though  it  is  generally  not  very  serious.  But  this  case 
proves  the  necessity  of  using  great  caution,  and  of  not  introducing 
a  pessary  until  all  acute  symptoms  are  quite  gone.  As  a  pessary  is 
simply  a  palliative,  common  sense  tells  us  that  it  must  neither  be  in- 
troduced, nor  its  use  continued,  if  pain  results.  Pessaries  are  hable 
to  increase  leucorrhcea,  to  enlarge  the  vagina,  and  so  lessen  the  sup- 
port for  the  uterus.  These  objections  are  of  greater  or  less  conse- 
quence, according  to  the  kind  of  pessary  used  ;  but  as  regards  many 
of  them,  their  size  is  often  gradually  increased,  and  the  dilatation  of 
the  vulvar  orifice  goes  on  until  they  drop  out  on  the  least  move- 
ment. 

The  ring  pessaries,  whether  round  or  oval,  act  by  distending  the 
vagina ;  and  by  thus  shortening  it,  they  bring  the  uterus  lower. 
They  are  often  useful,  especially  in  cases  of  hypertrophic  elongation 
of  the  supra-vaginal  cervix,  with  a  tendency  to  prolapse.f 

The  cylinder  pessaries,  and  the  winged  one  of  M.  Jules  Cloquet, 
dilate  the  vagina  less,  and  oppose  the  falling  of  the  womb;  but 
they  do  not  correct  the  fault  of  position,  and  may  even  exaggerate 
it.  M.  BarnierJ  has  shown,  on  the  dead  body,  that  they  make  the 
fundus  uteri  approach  the  sacro-vertebral  angle,  and  this  is  confirmed 
by  the  cases  §  reported  above,  where  retroversion  was  caused  by  one 
of  these  instruments. 

M.  Gariers  air  pessary  of  vulcanized  india-rubber  is  softer,  less 
painful,  and  much  easier  for  self-apphcation  than  the  above ;  but  it 
is  expensive,  and  Hable  to  slip  out  of  the  vagina. 

The  sponge  requires  excessive  cleanliness  ;  it  is  cheap,  and  steadies 


*  See  case  in  the  note  p.  96. 

t  See  case  in  note,  p.  682. 

X  I'hesc  deja  cite.     Pai'is,  1855. 

§  Sec  case  in  note,  p.  187. 
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the  uterus  well  when  placed  in  one  of  the  vaginal  culs-de-sac.     It 
can  also  be  medicated. 

The  pessaries  of  M.  Hervez  de  Chegoin,  and  especially  the  spade- 
shaped  one  used  in  retroversion,  keep  the  uterus  steady  and  high 
up.  For  some  days  previous  to  using  it,  M.  Hervez  de  Chegoin 
endeavours,  with  a  curved  pessary,  to  restore  the  fundus  uteri  to  its 
normal  position.  I  am  not  aware  that  any  accident  has  happened  to 
a  patient  in  his  able  hands ;  but  the  proceeding  is  a  very  dangerous ' 
one,  especially  as  retroversion  is  so  frequently  the  result  of  old  pelvi- 
peritonitis. 

We  must  not  suppose  that  the  instrument  remains  exactly  where 
it  was  placed ;  generally,  after  a  time,  it  turns  to  one  side,  so  that 
the  upper  end  occupies  the  lateral  and  posterior  cul-de-sac.  In  this 
position  it  keeps  the  uterus  high  up  and  fixed,  rather  than  opposes 
its  backward  tendency.  The  results  are  however  good,  and  marked 
relief  is  afibrded  in  cases  of  retroversion  and  prolapsus,  when  the 
acute  and  sub-acute  conditions  have  quite  subsided. 

Unfortunately,  all  these  pessaries  have  one  common  defect.  They 
can  only  be  used  when  the  vulvar  orifice  is  not  much  enlarged,  or 
the  perineal  laceration  is  but  slight.  Some  of  them,  as  the  oval  and 
air  pessaries,  dilate  the  vagina,  and  gradually  the  vulvar  orifice  also. 
They  are  then  apt  to  fall  out  of  the  vagina,  if  the  patient  makes  a 
sudden  movement,  or  is  obliged  to  strain  herself.  To  remedy  this 
inconvenience  many  forms  of  stem  pessaries,  some  being  cupped  at 
their  uterine  extremity,  have  been  invented  to  be  kept  in  place  by  a 
bandage ;  but  this  is  apt  to  rub  and  irritate  the  vulva,  and  then  the 
patients  are  obliged  to  leave  them  ofl'.  The  vulvar  perineal  pad  worn 
in  similar  cases  gives  rise  to  the  same  inconvenience,  though  in  a 
less  degree,  besides  it  is  only  a  very  insufficient  palliative  remedy, 
merely  preventing  the  cervix  from  protruding  beyond  the  vulvar 
orifice. 

To  escape  these  difficulties,  sundry  pessaries  have  been  invented 
of  more  complex  form,  which,  by  separating  the  vaginal  walls  at  their 
upper  extremity,  shall  thus  indirectly  support  the  uterus.  Unfortu- 
nately, the  construction  of  these  pessaries  is  generally  so  complicated 
that  they  are  hable  to  get  out  of  order,  and  require  great  care  in 
their  adjustment.  Their  use  is,  therefore,  of  necessity  confined  to  a 
very  limited  number  of  patients.  As,  however,  they  may  prove 
serviceable  in  cases  of  incomplete  prolapse,  I  will  describe  them. . 

The  elytromochlion  of  Dr.  Kilian  resembles  the  American  pessaries 
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(Hodge^s  ?)_,  and  consists  of  a  very  soft  spring,  bent  into  the  form 
of  U^  the  extremities  being  blunt  plates  of  some  thickness,  covered 
with  caoutchouc.  To  introduce  it,  press  together  the  two  arms, 
these,  when  released,  are  separated  by  the  action  of  the  spring,  and, 
stretching  the  vaginal  walls,  indirectly  support  the  uterus.  The 
spring  of  the  instrument  keeps  up  a  constant  pressure,  and  this  is 
not  always  well  borne,  but,  causing  irritation  of  the  vaginal  mucous 
membrane,  and  increased  secretion^  sometimes  becomes  so  painful 
that  the  instrument  has  to  be  laid  aside. 

Erom  the  difficulty  in  keeping  up  the  uterus,  and  its  aptness  to 
prolapse  when  the  perineum  has  been  torn  to  any  extent,  it  is  plain 
that  we  cannot  be  too  careful  to  guard  against  its  laceration  during 
labour,  and  to  restore  it  when  the  rupture  has  unavoidably  occurred. 

On  this  account  I  think  we  ought  to  try  and  get  reunion  of  the 
ruptured  parts,  either  by  the  application  of  "  serres  fines  "  immedi- 
ately after  the  accident,  or  by  means  of  the  interrupted  suture  put 
in  before  the  parts  have  cicatrised  asunder,  and  while  union  can  still 
be  obtained  without  making  a  fresh  raw  surface.  Unfortunately, 
it  is  often  very  difficult  to  hit  upon  the  right  moment  for  this 
operation;  during  the  first  three  or  four  days  after  the  confinement, 
the  lips  of  the  lacerated  perineum  are  in  a  granulating  state,  and 
there  is  often  danger  in  operating  on  a  woman  so  recently  delivered  ; 
sharp  pain  is  caused,  the  moving  of  the  patient,  and  the  position  ex- 
pose her  to  taking  cold,  and,  above  all,  the  mental  agitation  may 
arrest  the  flow  of  the  lochia.  On  the  other  hand,  if  we  wait  until 
the  tenth  or  twelfth  day,  there  will  hardly  be  a  sufficient  granulating 
surface  left  for  reunion  to  take  place. 

I  prefer,  then,  to  operate  from  the  fifth  to  the  eighth  day  after  the 
confinement,  if  the  state  of  the  patient  allows  it.  But,  unfortunately, 
when  the  operation  succeeds,  we  have  no  absolute  security  against 
prolapsus,  for  frequently  when  the  perineum  is  whole  the  prolapse, 
though  partial,  will  gradually  distend  the  vagina,  so  that  it  becomes 
impossible  to  apply,  or  at  least  keep  in,  any  of  the  pessaries  I  have 
mentioned.  This  is  especially  the  case  when  prolapsus  is  complicated 
with  cystocele.  To  meet  this  difficulty,  Zwanck  invented  a  peculiar 
"  hysterophore,"  by  which  he  tried  to  avoid  the  mischief  caused  by 
the  spring  in  Dr.  Kilian's  pessary.  To  take  the  place  of  its  action, 
Zwanck  employs  two  plates  or  oval  wings  of  lacquered  tin  plate, 
hinged  together,  and  carrying  at  right  angles  to  their  external  and 
inferior  aspect  two  metallic  stems.     On  drawing  these  together  the 
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wings  diverge,  and  are  kept  in  a  horizontal  position  by  a  small 
screwed  nut,  which  fastens  the  stems  together.  The  objections  to 
this  bysterophore  are  that  it  is  made  of  metal,  and  the  screw  is  liable 
to  get  out  of  order.  Eulenburgh  has  improved  it,  by  making  the 
plates  and  stems  of  boxwood,  and  fastening  tlie  latter  together  by  a 
strong  ring  of  india-rubber.  This,  which  is  fixed  at  the  base  of  the 
instrument,  keeps  the  plates  asunder  by  its  elasticity. 

These  instruments  certainly  do  good  service,  and  they  possess  the  - 
advantage  of  being  readily  withdrawn  and  replaced.  But  unfortunately 
there  are  some  cases  where  the  size  of  the  uterus,  and  especially  its 
elongation/has  advanced  so  far  that  all  these  pessaries  "fail.  M.  Aran 
has  here  tried  to  prevent  complete  procidentia  by  passing  a  ring 
through  the  nymphse,  but  the  operation  does  not  always  succeed  in 
arresting  the  prolapse. 

In  these  difficult  cases  recourse  has  been  had  to  more  complicated 
instruments.  Koser^s  hysterophore,  modified  by  Scanzoni,^  consists 
of  a  piece  of  tinned  plate  covered  with  leather,  and  shaped  like  a 
kidney  for  the  hypogastrium,  it  measures  14  centimetres  (5^  inches) 
in  length,  and  8^  centimetres  (3|  inches)  in  breadth.  Into  this 
is  screwed  a  wire  which  is  curved  for  introduction  into  the  vagina  at 
5  centimetres  (2  inches)  below,  and  fitted  to  the  pad  is  a  hinge 
which  allows  right  and  left  motion.  Thence  the  wire  descends  for 
5-|  centimetres^  and  then  bends  backwards,  upwards,  and  forwards, 
describing  such  an  arc  of  a  circle  that  there  shall  be  5  J  centimetres 
(2|  inches)  at  the  point  of  greatest  distance  between  the  ascending 
and  descending  branches.  The  curved  wire  is  made  of  strong  steel 
spring  '005  millimetres  thick  (^  inch),  covered  with  vulcanised 
india-rubber  tabing,  it  ends  in  a  button  of  ebony  4  centimetres  long, 
3  centimetres  broad,  and  1|  centimetres  thick,  which  is  so  fixed  by 
a  screw,  that  it  can  be  raised  or  lowered  at  pleasure.  The  instru- 
ment is  very  useful  in  procidentia  or  prolapsus  complicated  with 
cystocele,  but  it  will  not  remedy  a  rectocele.  I  should  also  add  that 
the  genital  organs  must  not  be  too  sensitive,  for,  like  all  the  stem 
pessaries,  it  then  brings  on  so  much  irritation  of  the  vagina  and 
vulva,  that  the  patient  is  soon  obhged  to  leave  off  wearing  it. 

The    pessary    of    M.    Grandcollot,    lately    reported    on   at   the 


*  ]Je  Scanzoni,  Traite  des  maladies  des  organes  sexuels  de  lafemme.   Pari 
1858. 
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Imperial  x\cademy  of  Medicine,*  only  differs  from  that  of  M.  E,oser 
in  supporting  the  uterus  on  an  intra-vaginal  cupped  stem,  instead  of 
making  the  vagina  its  "point  d^appui."  The  pessary  consists  of  a 
belt  having  two  pads,  carrying  a  metal  rack,  in  which  works  the 
swan-necked  rod  which  supports  the  pessary,  and  is  curved  to  pass 
over  the  pubes.  This  rod  can  be  fixed  or  turned  in  any  direction  by 
means  of  a  double  hinge.  To  the  rod  is  fitted  an  intra-vaginal  stem, 
terminating  in  a  cup.  The  stem  is  straight,  and  consists  of  two 
tubes  with  a  telescope  joint,  so  that  it  can  be  lengthened  or  shortened 
at  will ;  within  it  is  placed  a  spring  which  keeps  its  tension,  whatever 
may  be  the  length  of  the  stem,  and  allows  about  a  centimetre  (2. 
inch)  of  vertical  motion.  By  an  eccentric  mechanism  it  can  be 
turned  more  or  less  on  its  axis,  and  even  make  a  complete  revolu- 
tion. It  can,  therefore,  be  easily  introduced.  The  stem  is  also 
jointed  with  the  swan-necked  rod  in  such  a  manner,  that  it  can  be 
bent  upon  itself  or  move  in  a  circle.  M.  Eobert's  report  to  the 
Academy  gives  evidence  of  the  serviceableness  of  this  very  ingenious 
pessary,  but  it  is  very  complicated  and  expensive.  Moreover,  like 
the  hysterophore  of  M.  Eoser,  it  irritates  the  vaginal  and  vulvar 
mucous  membrane,  and  so  cannot  be  worn  constantly  -,  occasionally, 
too,  the  mucous  membrane  gets  pinched  in  the  sliding  parts. 
Lastly,  as  we  see  in  the  case  below,  reported  by  M.  Caulet,t  the 

*  Rapport  a  VAcademie  imperiale  de  medecine,  par  M.  A.  Robert,  11  jan- 
Tier,  1862  {Bulletin  de  I' Academie,  t.  xxvii.,  p.  391). 
•|-  Hypertrophic  allongevient  of  the  infra-vaginal  portion  of  the  cervix,  cysto- 

cele,  and  subsequent  prolapse  ;    employment  of  the  articulated  pessary  of 

M.  Grandcollof. 

A.  F.,  aged  33,  was  admitted  into  Hotel  Dieu,  under  the  care  of  M. 
Robert,  September  tbe  17tb,  1861.  She  was  of  good  constitution  ;  her 
mother  had  never  had  any  uterine  disorder.  She  began  to  menstruate  at 
1 8  without  any  discomfort ;  the  periods  being  regular,  and  moderate  in 
quantity  up  to  the  age  of  30,  when  she  married.  She  soon  became  preg- 
nant, went  to  full  time,  and  was  delivered  naturally.  After  her  labour  she 
continued  ailing  for  some  time,  and  left  the  Hospital  withotit  being  cured. 
She  complained  of  pain  in  the  loins,  hypogastrium,  and  thighs  ;  the  pains 
being  worse  on  standing.  As  this  continued  for  six  months  or  more,  she 
was  admitted  under  the  care  of  M.  Robert.  By  rest,  and  the  employment 
of  a  pessary,  the  pains  greatly  diminished,  and  the  patient  left  the  Hospital 
nearly  well.  She  was  able  to  perform  her  household  duties,  and  continued 
pretty  well  for  fifteen  years,  up  to  about  the  year  1854. 

About  this  time,  after  a  violent  effort,  she  felt  a  sharp  pain  in  the  womb, 
eometliing  gave  way,  and  a  tumour  presented  itself  beyond  the  vulva.  At 
tlie  same  time  the  patient  experienced  great  pain  in  the  loins  and  hypo- 
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instrument  is  not  suited  to  cases  complicated  with  cystocele^  as  it 
sometimes  induces  incontinence  of  urine.  Besides,  the  complicated 
arrangement  is  apt  to  get  broken  or  put  out  of  order,  and  so  is  a 
continual  source  of  expense  and  trouble.  While,  like  all  the  instru- 
ments which  embrace  the  cervix,  it  frequently  is  found  on  examina- 
tion to  be  resting  in  the  posterior  cul-de-sac  of  the  vagina,  instead  of 
keeping  up  the  cervix.  Being  dissatisfied  with  these  pessaries,  I 
modified  the  hjsterophore  of  M.  Roser,  for  a  patient  whose  case  will  - 
be  reported  further  on,  and  this  instrument,  as  it  seems  to  me  useful, 
simple,  and  cheap,  I  will  now  describe. 

gastrium,  accompanied  by  vomiting,  rigors,  and  fever,  for  which,  she  was 
confined  to  her  hed  for  two  months.  By  this  time  the  tumour  disappeared, 
but  came  down  again  on  standing.  She  complained  then  of  a  feeling  of 
weight  and  bearing  down  in  the  vagina  and  rectum,  with  frequent  desire 
to  micturate,  and  difiiculty  in  doing  so,  with  occasional  incontinence  of 
urine,  cramps  in  the  stomach,  &c.  These  symptoms  went  on  increasing, 
and  compelled  her  to  re-enter  the  Hospital.  Pessaries  were  applied  as 
before,  but  this  time  they  came  out  as  soon  as  she  got  upright,  and  at  last 
one  was  found  to  fit.  She  again  left  the  Hospital,  because  she  feared  the 
cholera  which  broke  out  in  the  Hospital.  The  pessary  in  a  little  time  gave 
her  great  inconvenience,  and  she  sought  advice  of  M.  Simonot,  who  applied 
what  is  called  a  "  quenouille."  This  answered  very  well  for  a  time,  but  it 
was  soon  as  bad  as  ever.  All  the  symptoms  returned.  Menstruation,  how- 
ever, did  not  retui-n,  but  there  was  very  free  leucorrhoea.  From  contact 
with  the  urine,  and  friction  in  walking,  the  tumour  soon  became  excoriated 
and  inflamed.  On  the  17th  September  she  was  admitted  into  Hotel  Dieu 
with  fever,  &c. ;  tonics  and  evacuents  were  given,  and  in  about  six  weeks, 
under  the  influence  of  rest,  she  greatly  improved. 

On  examination,  the  uterus  was  much  prolapsed ;  the  vaginal  culs-de-sac 
were  lessened  in  depth  ;  the  surface  of  the  tumour  indurated  ;  the  bladder 
was  also  prolapsed,  the  rectum  not  at  all.  Examining  with  the  sound,  the 
uterus  measured  nearly  six  inches  in  length.  A  great  variety  of  pessaries 
were  tried. 

On  November  6th,  a  pivot  pessary  was  applied  with  an  abdominal  belt. 
It  was  easy  while  recumbent,  but  caused  pain  in  the  upright  position, 
especially  on  bending  forwards,  and  on  sitting  down.  At  last  it  gave  so 
much  pain,  she  was  obliged  to  have  it  removed. 

On  the  9th,  M.  Robert  applied  the  articulated  pessary  of  M.  Orandcollot, 
and  the  result  was  most  satisfactory. 

On  the  13th  of  April,  1862,  the  patient  reported  that  she  had  re-applied 
the  instrument  tkree  times  since  she  left  the  Hospital,  because  it  had  got 
out  of  order.  It  had  kept  the  uterus  in  good  position,  and  enabled  the 
patient  to  do  some  work :  she  had  not  suffered  from  any  incontinence  or 
difficult  micturition,  but  generally  she  suffered  some  pain  from  pressure  on 
sitting  down.     In  other  respects  she  was  greatly  improved. 
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The  pessary,  which  is  figured  here,  consists  of  a'  metal  plate  (P), 
having  a  slot  in  the  middle,  by  which  it  is  fitted  at  any  required 
height  by  a  set-screw  to  the  plate  of  an  abdominal  belt.  This 
slotted  plate,  which  on  my  patient  is  almost  vertical,  can  be  set  at 
any  angle  required  by  the  corpulency  or  size  of  the  abdomen  of  the 
wearer.  A  hinge  at  B,  which  allows  of  a  certain  amount  of  lateral 
motion  articulates  it  with  the  swan-necked  rod  ADC.     This  last 


Fig.  21. 


(A  D  C)  is  a  strong  rod  '005  millimetres  thick  (J  inch),  bent  in  the 
fire  to  the  shape  figured  in  the  woodcut,  to  permit  of  the  patient 
stooping  forwards  or  sitting  on  a  hard  seat.  The  intra-vaginal 
portion  of  this  stem  from  D  to  C  is  vertical  and  only  '05  millimetres 
(2  inches)  long';  it  ends  in  a  metal  ball  at  C.  AC  is  covered  with 
vulcanised  india-rubber  tubing,  and  carries  at  the  intra-vaginal 
extremity  a  thick  india-rubber  ball,  measuring  transversely  from  '03 
millimetres  to  "04  railHmetres,  and  being  from  '05  milHmetres  to 
•06  millimetres  long.  This  egg-shaped  ball  is  filled  with  air,  which 
is  kept  in  by  a  string  which  fastens  the  ball  to  the  rod  at  point  F, 
exactly  half  way  up  tlie  ascending  branch. 

The  pessary  has  its  defects,  and  I  shall  say  nothing  further  in 
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its  favour,  as  I  have  only  tried  it  on  one  patient.  But  it  is  cheap, 
and  does  not  cause  more  discomfort,  nor  vulval  irritation  to  the 
patient,  than  the  air  pessary  of  M,  Gariel.  There  is  no  cjuestion  but 
that  these  instruments  are  always  inconvenient,  require  much  atten-. 
tion,  and,  in  short,  are  but  palliative  remedies  of  a  very  defective 
kind,  Eou  this  reason  attempts  have  been  made  to  give  relief  by 
operations,  some  of  which  have  been  of  a  very  serious  character. 

I  do  not  intend  to  describe  the  various  operations  which  have' 
been  performed,  nor  to  give  any  opinion  about  them ;  I  shall  look 
only  at  the  resja.lts.  Pirst,  then,  we  must  admit  that  we  do  nut 
possess  any  certain  remedy  against  simple  descent  of  the  uterus. 
The  various  methods  of  contracting  the  vagina,  whether  by  caustics, 
by  the  scalpel,  or  the  forceps  of  Desgranges,  have  almost  always 
resulted  in  failure. 

Attempts  have  been  made  to  partially  occlude  the  vulva.  Passing 
a  ring  through  the  labia  majora  is  the  mildest  proceeding,  but  it  is 
almost  always  useless. 

Episioraphy,  or  the  uniting  the  labia  majora  along  their  median 
line,  by  means  of  the  scalpel  and  suture,  seldom  succeeds ;  usually 
the  flaps  fall  apart,  and  when  this  does  not  happen  the  labia  become 
so  stretched  that  the  tumour  escapes,  the  operation  therefore  is  very 
seldom  really  successful. 

Episioraphy  combined  with  perineoraphy,  practised  by  MM.  Baker 
Brown,  and  Stoltz,  has  succeeded  as  far  as  regards  the  operation ;  that 
is  to  say,  no  death  has  occurred,  and  union  of  the  raw  surfaces  has 
almost  always  taken  place.  But,  unfortunately,  the  relief  has  not 
been  permanent.  In  some  few  cases  straining  has  brought  back  the 
prolapsus,  I  think,  therefore,  that  in  simple  descent  of  the  uterus, 
which  occurs  chiefly  in  very  aged  women,  we  should  content  ourselves 
with  palliative  remedies. 

The  case  is  different  when  descent  of  the  womb  is  complicated  with 
hypertrophic  elongation  of  the  infra- vaginal  portion  of  the  cervix, 
met  with  usually  in  young  women  :  here  the  obstacle  to  sexual  inter- 
course interferes  with  social  happiness.  When,  too,  we  consider  that 
so  long  as  we  leave  the  hypertrophy  of  the  infra- vaginal  cervix  un- 
remedied, the  shghtest  cause  will  increase  the  descent,  inducing 
copious  leucorrhoea,  with  special  tendency  to  local  and  general  peri- 
tonitis, we  shall  be  greatly  disposed  to  have  recourse  to  resection  of 
the  cervix :  an  operation  usually  free  from  danger,  provided  we  delay 
it  until  any  pelvi-peritonitis   complicating  the  descent  is  completely 
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cured.  Up  to  the  present  time  no  accident  has  followed  resection, 
even  when  practised  with  the  knife  in  the  manner  prescribed  by 
M.  Huguier,  although  it  obliges  us  to  drag  down  the  cervix  outside 
the  vulva.  We  can  avoid  this  difficult j,  always  dangerousj  and 
especially  hazardous  when  peritonitis  has  previously  occurred,  by 
using  the  ecraseur  lineaire,  or,  better  still,  the  serre-nceud  ecraseur 
of  M.  Maisonneuve.  On  this  account  I  prefer  this  mode  of  operat- 
ing, as  it  is  very  simple,  and  has  the  great  advantage  of  only  setting 
up  slight  inflammatory  reaction,  as  in  the  case  already  quoted.* 

Palliative  remedies  are  of  least  use  where  descent  of  the  womb, 
and  hypertrophy  of  the  infra-vaginal  portion  of  the  cervix  are  com- 
plicated with  cystocele:  unfortunately  a  case  of  frequent  occurrence. 
Here  we  must  first  of  all  try  every  application,  and  then  rest  contented 
so  long  as  the  descent  of  the  womb  does  not  entail  too  great  suffer- 
ing. Operations  in  these  cases  are  too  formidable  and  serious  to  be 
performed  until  we  have  exhausted  every  other  kind  of  remedy. 
I  would  never  even  have  advised  an  attempt  of  the  kind  had  I  not 
found,  on  perusing  the  various  cases,  that  elongation  of  the  supra 
[siib-  ?)  vaginal  portion  of  the  neck,  with  partial  descent  of  the 
womb,  was  a  special  predisposing  cause  to  both  local  and  general 
peritonitis,  which  might  end  in  death. 

These  important  considerations  seem  to  me  to  furnish  a  complete 
justification  of  the  very  ingenious  operation  that  M.  Huguier  pro- 
posed and  carried  out.  In  the  hands  of  my  able  colleague,  a  bad 
result  has  but  seldom  occurred,  and  in  the  few  cases  where  death  has 
followed  it  has  been  due,  apparently,  to  extraneous  causes.  We 
must  not,  however,  conceal  from  ourselves  the  difficulties  of  the 
operation,  and  the  danger  of  opening  the  recto-uterine  peritoneal 
cul-de-sac.  These  difficulties  have  the  greater  weight  when  we  find 
that,  although  a  perfect  cure  has  frequently  rewarded  the  operator, 
occasionally  the  success  has  been  but  temporary,  as  in  the  case  below. t 

*  See  Case  XIII.,  p.  218. 
t  Obs.  par  M.  Huguier,  p.  195. 
Hypertropliic  alUmgement  of  the  cervix  ;  retrqfiexion  ;  complete  inversion  of 
the  va[/ina  ;  ulceration  ;  incontinence  of  urine  and  metrorrhagia  ;  lacera- 
tion of  the  2ierineum  ;  various  remedies  tried  without  success  ;  amputation 
of  the  sub-vaginal  portio7t  of  the  cervix  ;  cure  in  progress. 
S.  B.,  aged  37,  was  admitted  April  the  28th,  1856.     Up  to  the  age  of  17 
she  enjoyed  good  health,  when  menstruation  began  irregularly,  and  with 
pain  ;  after  three  months  it  ceased  for  three  years,  and  was  replaced  by 
profuse  leucorrhoea.     At  the  end  of  that  time  the  uterus  became  prolapsed, 
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I  have  no  intention  of  going  through  the  steps  ot  tne  operation. 
I  supjmse  no  surgeon  would  undertake  such  without  reading  and 
thinking  over  the  directions  and  precautions^  as  well  as  the  cases 
which  M.  Huguier  has  most  minutely  detailed.  In  reading  over 
these  caseSj  one  point  suggests  itself :  we  find  that  the  operation,  full 
of  difficulty  and  danger,  only  removes  about  "04  millimetres  (Its 
inch)  to  "05  millimetres  (2  inches)  at  most  of  the  cervix,  while  the 

and  appeared  at  the  vulvar  orifice.  After  this  menstruation  returned 
irregularly,  and  there  was  an  occasional  haemorrhage.  The  patient  stated 
that  she  had  never  been  pregnant,  and  only  once  had  had  sexual  intercourse, 
but  an  examination  of  the  abdomen  and  genital  organs  cast  a  doubt  over 
tliis  statement,  and  there  were  reasons  why  she  should  not  convict  herself 
of  this  oflfence.  On  walking  for  some  time  the  uterus  descended  more  and 
more.  The  patient  experienced  a  good  deal  of  pain  in  the  loins,  and  bearing 
down,  with  constant  desire  to  pass  water,  and  habitual  constipation. 
M.  Barnier  tried  to  introduce  a  pessary,  but  it  would  not  remain  m  situ. 
All  work  was  impossible,  and  in  October  1854  she  came  under  the  care  of 
M.  Huguier.  For  seven  months  she  was  kept  constantly  in  bed  with  the 
pelvis  raised,  the  uterus  being  kept  in  situ  by  attempts  to  contract  the 
vagina  and  vulva,  by  the  use  of  the  actual  cautery.  Then  an  ulcer  appeared 
on  the  cervix,  which  was  cured  by  the  use  of  ointment.  But  as  the  pro- 
lapsus did  not  improve,  she  left  the  Hospital  in  about  the  same  condition, 
in  August,  1855. 

She  returned  in  April  1856  ;  while  resting  she  experienced  no  pain 
or  discomfort,  but  on  standing  for  a  few  minutes  a  sense  of  weight  and 
bearing  down  came  on,  and  a  lump  appeared  at  the  vulva.  Walking 
then  became  impossible,  except  with  great  pain.  Any  attempt  at  defoeca- 
tion  or  micturition  brought  the  uterus  down,  and  when  it  came  out  the 
patient  complained  a  good  deal  of  dragging  in  the  loins,  a  sense  of  com- 
pression on  the  anus,  frequent  desire  to  pass  water,  and  what  most  annoyed 
her,  a  good  deal  of  violent  pain  in  the  tumour  itself,  like  a  knife  cutting  her. 
When  she  lay  down  the  tumour  disappeared,  and  all  pain  ceased.  On  ex- 
amining them,  the  finger  at  once  detected  the  cervix  uteri  with  the  vaginal 
orifice,  it  was  large  and  dry. 

When  the  tumour  was  down  it  was  evidently  the  uterus,  covered  with 
the  inverted  vagina.  Over  the  uterus  the  mucous  membrane  was  freely 
moveable,  but  it  was  very  dry,  and  resembled  skin.  In  front  and  back  the 
vagina  was  completely  inverted,  but  laterally  the  culs-de-sac  were  about 
normal.  Upon  the  cervix  there  was  a  large  painful  ulcer ;  the  bladder  was 
prolapsed  on  the  anterior  surface  of  the  uterus.  The  os  uteri  was  very 
small,  requiring  a  small  sound  to  measure  it ;  its  length  was  about  four 
inches  and  a  half,  and  the  fundus  was  retroflexed,  but  could  easily  be  re- 
placed.    It  was  determined  to  amputate  the  cervix  uteri. 

On  the  24th  of  June  a  semi-circular  incision  was  made  on  the  posterior 
aspect  of  the  tumour,  at  about  an  inch  from  the  summit  of  the  cervix ;  the 
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length  of  the  uterus  is  sometimes  from  "OlS  millimetres  (6  inches) 
to  "020  millimetres  (8  inches),  and  '025  millimetres  (10  inches). 
It  follows  that  if,  in  spite  of  this  length,  the  uterus  rises  into  posi- 
tion, or  even  higher,  it  cannot  be  solely  due  to  amputation  of  a  por- 
tion of  the  cervix.  The  ascent  appears  to  be  consequent  on  inflam- 
mation of  the  diminished  cervix,  together  with  that  of  the  upper 
portion  of  the  vagina  and  the  neighbouring  parts,  morbid  adhesions 
take  place  and  general  inodular  contraction  of  the  parts,  circum- 
stances which  play  a  very  important  part  in  maintaining  the  uterus 
in  its  new  position. 

Eeflecting  thus,  I  was  induced  to  try  whether,  in  like  cases,  I 
could  not  obtain  the  same  result  by  removing  simply  the  over-grown 
portion  of  the  cervix  at  the  point  where  the  vagina  is  inserted. 
The  operation  does  not  remove  more  than  '02  millimetres  (w  inch) 
instead  of  "04  millimetres  (l/g  inch) ;  but  this  slight  diiference  seems 
to  be  quite  outweighed  by  the  facility  and  safety  of  the  operation ; 
since  we  run  no  risk  of  involving  the  peritoneal  culs-de-sac,  and 
moreover,  by  employing  the  serre-nceud  ecraseur,  we  avoid  the 
dangers    attendant    on    dragging    the    uterus    down.      We    have 

recto-uterine  peritoneal  cul-de-sac  was  then  dissected  off,  and  the  incision 
carried  through  the  cervix  to  its  cavity.  A  so  and  having  been  introduced 
into  the  bladder,  and  pushed  down  on  tire  anterior  surface  of  the  tumour, 
the  dissection  was  then  carried  on  in  front  in  the  same  way  as  it  had  been 
behind,  and  the  portion  of  the  cervix  was  removed.  Six  ligatures  were 
employed. 

After  the  operation  the  tumour  presented  a  conical  aspect.  Some  straps 
of  adhesive  plaster  were  applied  to  it,  together  with  some  compresses  ;  the 
patient  w  as  kept  in  bed  with  the  pelvis  raised,  and  some  iNeapolitan  oint- 
ment rubbed  into  the  abdom.en  as  a  precautionarj'  step.  A  good  deal  of 
bleeding  followed,  which  was  controlled  with  cold  ;  the  urine  was  drawn 
off  for  several  days.  Some  rather  free  suppm-ation  followed,  which  how- 
ever greatly  diminished  when  the  ligatures  came  away. 

On  the  20th  of  July  she  had  recovered  sufficiently  to  get  up ;  but  on  the 
26th  she  had  a  rather  smart  febrile  attack,  which  px'oved  to  be  the  return 
of  menstruation.  In  a  few  days  she  recovered  and  went  out.  At  the  end 
of  August  she  again  complained  of  a  good  deal  of  pain  in  the  loins,  with 
headache  and  quick  pulse.  She  had  an  attack  of  retention  of  urine,  re- 
quiring the  catlieter.  This  soon  passed  off,  but  menstruation  did  not  then 
return.  At  the  end  of  September,  1856,  she  left  the  Hospital.  There  was 
then  slight  vagino-rcctocele  ;  the  cervix  was  liigh  up  and  completely 
cicatrised.  Tlie  patient  was  seen  again  a  year  later;  there  had  been  a 
filiglit  return  of  the  prolapse,  but  it  did  not  occasion  any  inconvenience, 
and  there  was  no  retroflexion. 
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tried  this  method  in  two  cases,  one  of  which  is  reported  above,  and 
the  second,  though  first  in  date,  I  shall  now  detail. 

Case  XVI. — First  pregnane^/  at  32;  prolapsus  uteri  nine  days  after, 
treated  with  a  pessary  ;  second  pregnancy  followed  by  increased 
displacement,  treated  by  another  pessary ;  repetition  of  the  mischief 
after  a  third  pregnancy,  and  use  of  Gariel' s  pessary ;  cystocele 
and  hypertrophic  allongement  of  the  cervix ;  amputation  ;  cure  y 
reproduction  of  the  cystocele  ;  employment  of  Hoser's  hysterophore. 
J.  P.,  aged  43,  was  admitted  into  La  Pitie  on  the  15th 
of  July,  1861.  Her  family  history  appeared  to  be  satisfactory, 
and  during  her  early  life  she  enjoyed  good  health.  Menstrua- 
tion came  on  at  about  13 1,  had  always  been  regular,  lasting 
abont  two  or  three  days,  and  not  being  followed  by  any  leucorrhoea. 
In  1845  she  came  to  Paris,  and  in  1849  she  had  an  attack  of 
cholera,  after  which  she  did  not  menstruate  for  nine  months.  A.t  33, 
she  married,  and  soon  became  pregnant,  went  her  fall  time,  and  was 
delivered  naturally.  She  kept  her  bed  nine  days,  and  when  she  got 
up  she  washed  her  neck  in  cold  water.  This,  however,  did  not 
arrest  the  lochia.  A  week  after  this  she  first  noticed  a  swelling  at  the 
labia ;  for  which  she  was  ordered  to  rest  in  bed-;  this  she  did  for  ten 
days,  then  Dr.  Martin  applied  a  pessary.  At  33  she  again  became 
pregnant,  she  suffered  more  this  time,  and  the  uterus  became  more 
prolapsed.  She  was  delivered  at  Hotel  Bleu,  after  which  the  uterus 
again  came  down,  and  a  pessary  was  applied.  At  36  she  was  again 
pregnant,  when  precisely  the  same  symntoras  returned;  but  now  the 
pessary  would  not  stay  in.  In  1857  she  applied  one  of  Gariel's 
pessaries,  which  she  wore  for  tbree  years ;  but  at  last  it  also  began  to 
come  out  on  any  exertion,  and  she  gave  it  up.  She  now  wore  an 
abdominal  belt,  and  unless  she  fatigued  herself,  the  prolapse  did  not 
occasion  any  particular  inconvenience.  Any  great  exertion,  however, 
brought  it  down  a  good  deal,  and  caused  her  mucli  discomfort ;  it 
seemed  also  to  take  her  strength  away.  She  was  often  obhged  to 
press  up  the  tumour  before  she  could  get  the  bowels  to  act.  Mic- 
turition was  ordinarily  easy  uidess  the  uterus  was  a  good  deal  down. 
Menstruation  was  regular,  not  painful  but  scanty.  In  all  other 
respects  she  enjoyed  very  good  health. 

On  examination,  July  17th,  the  vulva  was  somewhat  patulous, 
and  the  anterior  wall  of  the  vagina  was  projecting  through  it.  The 
cervix  uteri  was  depressed  and  elongated,  more  particularly  on  its 


246  UTERINE  DEVIAT10I7S. 

posterior  part.  The  body  of  the  uterus  was  enlarged,  placed 
posteriorly  towards  the  sacrum,  with  the  fundus  so  increased  in  size 
as  to  seem  like  a  retroflexed  organ.  No  tumefaction  was  discover- 
able in  either  of  the  lateral  culs-de-sac.  The  cervix  formed  a  sort 
of  trancated  cone  ;  the  os  was  open;  but  there  was  no  ulceration. 
The  sound  measured  125  millimetres,  and  its  passage  gave  no 
pain. 

After  being  on  her  feet  a  little,  the  anterior  wall  of  the  vagina 
came  down  more  prominently,  and  the  cervix  approached  the  vulvar 
orifice,  especially  on  coughing,  &c.  There  was  now  slight  retro- 
flexion and  retroversion,  and  by  combining  abdominal  palpation  we 
could,  by  firm  pressure  above,  force  down  to  within  easy  reach  a  round 
soft  tumour,  not  very  tender,  and  feeling  something  like  a  knuckle  of 
empty  intestine.  The  posterior  cul-de-sac  was  much  deeper  than  the 
anterior,  it  was  also  free  and  supple  in  this  position ;  thus  proving 
that  the  retroversion  observed  when  the  patient  was  recumbent,  was 
now  changed  into  anteversion.  These  several  measurements  may 
thus  be  seen  : — 

Prom  the  vaginal  orifice  to  the  cervix       ...     40  millimetres. 
„  „  anterior  cul-de-sac     60  „ 

„  „  posterior    ditto     .110  „ 

M.  Maisonneuve,  on  the  24th  of  July,  performed  amputation  of 
the  cervix  under  chloroform,  in  the  way  recommended  by  him. 
About  15  millimetres  was  excised. 

For  the  next  few  days,  all  went  on  perfectly  well,  but  on  the  29th 
she  did  not  feel  quite  so  comfortable,  and  on  examination  the  vulvar 
orifice  felt  swollen;  but  there  was  no  pain  or  tenderness,  and  except 
the  soft  tumefaction  felt  in  the  posterior  cul-de-cac  none  other  was 
felt.  The  cervix  and  fundus  uteri  were  somewhat  enlarged,  tense, 
and  hot. 

On  the  1st  of  August  the  patient  got  up  for  a  few  hours,  and 
felt  no  inconvenience  therefrom,  on  the  contrary,  in  place  of  the 
feeling  of  fullness  and  weight,  there  was  rather  a  sense  of  emptiness. 
The  cervix  was  somewhat  large  and  regularly  conical.  The  measure- 
ments in  the  recumbent  posture  were  : 

From  the  vaginal  orifice  to  the  cervix       .     .     .50  millimetres. 
„  „  anterior  cul-de-sac     80  „ 

„  „  posterior     ditto     .110  „ 

She  was  ordered  to  keep  in  bed,  and  on  the  9th  of  August  it  was 
reported  that  no  swelling  came  down  when  she  went  to  the  water- 
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closet,  nor  was  there  any  particular  change  in  the  condition  of  things  ; 
on  examination  the  measurements  were: — 

To  the  cervix 55  naillimetres. 

„      anterior  cul-de-sac    ...     73  „ 

„      posterior  ditto  .     .     .103  „ 

An  attempt  was  made  to  sound  the  uterus,  but  as  it  gave  pain  it 
was  abandoned.     She  left  the  Hospital  next  day. 

On  the  3lst  she  was  again  examined;  nothing  had  appeared  at 
the  vulva,  though  the  patient  had  been  a  good  deal  on  her  feet.  The 
anterior  vaginal  wall  was  certainly  more  dependent.  The  culs-de-sac 
were  about  the  same,  except  that  the  fundus  was  more  distinctly  felt 
posteriorly.     The  measurements  now  taken  were  as  follows : — 

To  the  cervix 35  millimetres. 

„      anterior  cul-de-sac    ...     50  „ 

„      posterior    ditto  ...     92  „ 

On  the  15th  of  September,  the  anterior  vaginal  wall  was  more 
markedly  prolapsed,  and  she  felt  weaker  and  more  depressed.  On 
examination,  however,  the  measurements  were  about  the  same.  The 
parts  occupying  the  same  relative  positions.  Pearing  lest  this  pro- 
lapse of  the  anterior  vaginal  wall  might  go  on  increasing  and  in  time 
pu.ll  down  the  uterus  with  it,  I  ordered  her  to  use  one  of  the  pessaries 
described  at  page  240.  This  seemed  to  have  the  desired  effect,  and 
the  patient  expressed  herself  as  feeling  decidedly  the  better  for  it ; 
but  it  gave  rise  to  some  little  leucorrhoeal  discharge.  She  has  since 
continued  the  use  of  this  pessary,  and  has  appeared  to  be  perfectly 
satisfied. 

I  acknowledge  that  in  this  case  relief  only,  and  not  a  cure  was 
obtained ;  and  I  am  aware  that  this  method  of  operating  is  open  to 
the  objection,  that  the  portion  of  the  cervix  removed  is  insufficient, 
and  that  a  conical  cervix  is  left  instead  of  the  bevelled  one  of  M. 
Huguier.  As  I  do  not  wish  to  go  beyond  the  medical  point  of  view, 
I  shall  leave  others  to  determine  whether  a  more  satisfactory  result 
cannot  be  obtaiued ;  perhaps  the  Kne  of  amputation  might  be  drawn 
nearer  to  the  insertion  of  the  vagina,  especially  at  the  anterior  cul- 
de-sac.  I  am  only  bound  to  point  out  truthfully  the  attempts  made 
and  their  results.  My  first  object  is  to  show  that  the  operation  is 
both  easy  and  harmless,  and  I  have  therefore  strongly  insisted  on 
the  mildness  of  the  inflammatory  action  after  this  amputation,  and 
the  benefit  experienced  along  with  freedom  from  danger.     It  is  a 
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sine  qua  non  now  that  anj  operation  should  be  harmless  in  itself^  the 
object  of  which  is  to  protect  the  woman  from  those  clangers  which 
are  incidental  to  uterine  deviations^  and  the  aim  of  the  minute  ex- 
amination we  have  given  to  this  question^  is  to  guard  her  against  the 
rash  experiments  to  which  she  has  too  often  fallen  a  victim.  We 
shall  be  well  rewarded  if  our  toil  happily  results  in  proving  of  use  to 
that  class  of  patients  in  whom  we  have  been  so  constantly  interested. 
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Etiology  of  menstrual  retention  , , 
Extra  uterine  ovulation,  theory  of 

Fallopian  tubes,  distension  of,  resembling  pUegmona  of  broac 
difficulty  in  diagnosing  diseases  of 
congenital  imperforation  of 
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diagnosis  of  obstruction  of  , , 

,,         rupture  of,  and  rupture  of  ovary 
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basroorrhage  from 
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„  rupture  of  . , 

frequency  of  pregnancy  of 
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Hsematocele,  mode  of  formation  of 

„  characters  of  fluid  in 
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HEematocele,  contimied. 

„  expectant  treatment  of 

„  a  cause  of  ovarian  displacement 

„  a  cause  of  tutal  displacement 

,,  a  cause  of  uterine  de%'iation   . . 

„  formication  of  thighs,  symptomatic  of 

„  mictuiition  frequent  and  painful  in     . 

„  mistaken  for  retroversion 

„  diagnosis  of,  and  fibrous  tumour 

„  age  of  occurrence  of 

„  diagnosis  of,  and  obstructed  menstruation 

,,  rapid  formation  of  . . 

,,  choleraic  symptoms  of 

,,  diagnosis  of,  and  hydatid 

„  puncture  of,  as  a  means  of  diagnosis 

„  objections  to  puncturing  per  rectum  . , 

,,  expectant  treatment  in 

„  dietary  in  . . 

„  enucleation  of 

,,  statistics  of  puncture  in 

„  definition  of 

„  from  ruptured  veins 

„  from  rupture  of  OA^ary 

„  from  Fallopian  tube 

„  catamenial 

„  metrorrhagic 

„  „  etiology  of 

,,  „  causes  of 

,,  ,,  varieties  of 

,,  from  abortion 

„  from  venereal  excess 

„  metrorrhagic  cachexia,  a  symptom  of 

,,  ,,  ,,         treatment  of    . 

„  diagnosis  of,  compared  with  that  of  pelvi-peritonitis 

„  pathognomonic  symptoms  of 
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,,  diagnosis  of,  and  hydatid  cysts  of  pelvis 
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Hydatid  cyst  of  pelvis     . . 
Hydrotherapeia 
Hypertrophy  of  cervix,  an  obstacle  to  menstruation 

„  „         a  cause  of  dysmenorrhoea 

Hysteralgia  in  pelvi-peritonitis 
Hysteria,  nature  of 
Hysterical  dysmenorrhoea 
Hysterotomy,  objections  to 
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Importance  of  studying  symptoms  in  proper  order    . . 
Intestine,  simulating  a  cyst  with,  fluid 
Intra-pelvic  hcemorrhage  from  menstrual  retention  . . 
„  ,,  causes  of 

„  „  fi-om  ruptured  utero-ovarian  veins  . . 

„  „  „  ovary 

„  „  „  Fallopian  tube 

„  „  „  foetal  cyst    . , 
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„  „  prognosis  of 

„  „  treatment  of 
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„  „  causes  of 
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Lateroversion  of  the  uterus,  statistics  of      . . 
Laeches,  caution  required  in  the  application  of,  to  cer\dx 
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„  „  changes  in  the  fluid  of 
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„  „  from  imperforate  hymen 
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Meustrual  retention,  continued. 

„  „         mortality  from  operations  for  . . 

„  ,,  period  of  operating  for 

„  „  treatment  of 

f^  „         symptomatology  of    . . 

„  5,  character  of  pain  in    . .  . .  . . 

J,  J,  nervous  phenomena  of 

„  „  rupture  of  uterus  from 

„  „  danger  of  delay  in  operating  for 

„  „         pehdc  cellulitis  from 

j,  ,,         tubal  inflammation  from  . .' 

„  ,,  diagnosis  of 

J,  ,,         and  pregnancy 

„  ,,  „     ovaritis 

,5  „  „     ckronic  metriiis 

„  ,,  „     acute  metritis     . . 

,,  ,,  ),     abortion 

f,  j,  5,     cancer  of  uterus 

,,  ,,  ,,     dropsy  of  ovary 

„  5,  „     extra  uterine  gestation    . . 

„  ,5  operation  for  relief  of 

Menstrual  suppression  a  cause  of  uterine  dilatation  . . 

„  ,5  ,,  pelvi  peritonitis 

Menstruation,  physiology  of 

„  requirements  of  normal        , .  . .  • . 

,,  congestion  during 

H  morbid,  sjTnptoms  of,  due  to  retention 

„  distention  of  organs  during 

„  relation  of,  to  abortion  and  labour     . . 

;,  and  ovulation 

Meti'itis  and  menstrual  retention  . . 

,)      cbronio  parenchymatous,  diagnosis  of  , , 

Metrorrhagia  in  pelvi-peritonitis  . . 

,5  influence  of  mercury  on 

Mode  of  fonnation  of  htematocele . . 
Moles  fleshy,  and  menstrual  retention 
jMoultlng  of  the  uterus . . 

Obliteration  of  cervix  from  parturition        . .  ^ 
Orchitis  feminine  . . 

Os  uteri,  varieties  of  imperforate  . . 
Ovarian  cysts   . . 

Ovaritis  and  menstmal  retention  . , 
Ovalitis  tubo,  symptoms  of 
,,  h»mon-hagic 

„  a  cause  of  rupture  . . 

,,  tubercular,  analogous  to  tubercular  orchitis 

,,  „  symptoms  of  analogous  to  those  of  orchitis 

Ovary,  di'opsj'  of,  and  menstrual  letention 
,,      luemori'hagic,  softening  of 
,,      symptoms  of  rupture  of 
„      treatment  of  riiptui'c  of     ■ . 
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Ovary,  continued. 

„     displacement  of  not  a  sign  of  inflammation    . , 
„      frequency  of  tubercle  in  the 
Ovulation  and  menstruation 
,,         morbid 
„         phenomena  of 
„         haemorrhage  in 
„         extra-uterine,  theory  of 
Ovule,  escape  of,  into  abdomen     . . 

Pebic  abscess,  operation  for 

„     cellulitis,  not  ephemeral     . . 
„  „         "without  peritonitis  (note)  . . 

„     peritoneum,  analogue  of  tunica  vaginalis 
Pelvi-peritonitis,  rigidity  of  abdomen  in     . . 
menorrhagic,  prognosis  of 
a  symptomatic  affection 
importance  of,  in  uterine  pathology 
symptomatic  of  inflammation  of  ovaries  or  Fallopian 

tubes 
simulates  retro-uterine  abscess 
chronic,  simulating  phlegmonous  tumours    . . 
origin  of,  various 
from  use  of  uterine  sound  . .  . .  ii 

from  inflammation  of  Fallopian  tubes 

from  abortion 

not  a  rare  affection 

remarks  of  M.  Andral  on 

products  of,  simulates  uterine  tumours 

etiology  of 

statistics  of 

puerperal 

„        causes  of 
relation  of,  to  puerperal  fever 
menstrual 

„         statistics  of      . . 
„         analogous  to  puerperal 
blenorrhagic       : 

„  compared  with  blenorrhagic  orchitis 

traumatic 
from  ulceration  of  cei'vix . .  . .  . .  ii 

from  use  of  douche  . .  • 

following  vaginal  examination  [note) 
symptoms  of  sero-adhesive  variety 
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Pelvi-peritonitis,  continued. 
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Bt7Eton-on-Teent    Lowe,  Geoege,  M.D.,  Loc.  Sec. 

Mason,  P.  B. 
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BuEY    Haeeis,  H.  p.,  Zoc.  Sec. 

BuEY  St.  Edmtinds Coopee,W.,  M.D.,  Zoc.  Sec. 
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Drosier,  W.  H.,  M.D. 
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Ker,  C.  D.,  M.D. 
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Cheltenham,  continued.  . .     "Winterbotham,  LauristoH 
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Eavies,  Colley  Thomas,  M.D. 
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Cockcroft,  George,  Hur worth-on- Tees 

Cesser,  T.,  M.D. 
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Cater,  William,  Fincham,  Norfolk 
Cockerton,  Bd.,  Soham 
Day,  W.  H.,  M.D.,  Newmarlet 
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Gltnneath Rhys,  Watkin 
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Crook,' J.  E.,  M.D.,  Northfleet 
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nouglit 

Shute,  Gay 
Guernsey Corbin,  M  A.  B.,  St.  Peter'' s 

Collins,  —  M.D. 
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Parson,  W.,  Godalming 

Sutcliffe,  J.  Eipley 
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Morison,  J.,  M.D.,  Wingate 
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Henfield Lewis,  C.  P.,  L.E.C.P.  Ed.,  [Exam.) 
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Lingen,  Charles,  M.D. 
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Higher  Broiighton  see  Manchester 
Higham  Perrers  see  Northampton 

High  Wycombe    Bowstead,  R.  M.,  M.D. 
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Jones,  T.  E.,  Llanasa 

Leigh,  John 
Horncastlc  see  Wisbcach 
irorrabridge  see  Plymouth 
Houghton-le- Spring  see  jN^ewcastle-upon  -  Tyne 
HouNSLOw    Whitmarsh,  W.,  M.D.,  Loc.  Sec. 
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Godfrey,  Alfi^ed,  M.D. 
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Ilaulloivline 
Eathevaven  see  Wexford 

EoscoMMON  Haeeison",  J.,  M.D.,  Loc.  Sec. 

EoscEEA Woods,  J.  A.,  M.D,  Loc.  Sec. 

PoweU,  J.  A.,  M.D. 

Sligo    McMunn,  J.,  M.D. 

Taitoeagee  Crawford,  S.  K.,  M.D. 

Taebeet Hamilton,  W.,  M.D. 

TnruELES   Hanley,  W.,  M.D. 

TooMAYAEA  Cashel,  R.  F. 


54-  ICEMBEES. 

Tttam     Bodkin,  T.,  M.D. 

TtTLLOw     Bennett,  Robert,  M.D. 

"Wateefoiud Mackest,  T.  L.,  M.D.,  Loc.  Sec. 

De  Landi-e,  Y.  R.,  M.D. 

Lloyd,  W.  H.,  M.D.,  H.M.S.  Petrel 
"Wexeoed BoxwELL,  H.  H.,  M.D.,  Log.  Sec. 

Boxwell,  Richard,  M.D.,  Gorey,  Wexford. 

Cardiff,  J.    R.,    M.D.,   Rathevaven,   Bal- 
linalola 

Cranfield,  T.  G.,  M.D.,  Enniscorthy 

Crean,  R.,  M.D. 

GoodaU,  E.,  M.D. 
Westpoet Mahon,  W.  H.,  M.D. 


EUROPE. 

Amsteedasi TiXANus,  J.  W.  R.,  M.D.,  Loc.  Sec. 

De  Braun,  —  M.D.,  Woerden 

CoMO     ComoUi,  —  M.D. 

Lisbon- Donnett,  James  J.  L.,  M.D. 

Malta Eorbes,  —  M.D.,  H.M.S.  Victoria 

Military  Medical  Officers,  Garrison  Hospital 

Picktborne,  T.  R.,  M.D. 

N'aples Sim,  —  M.D. 

Paeis    GiEALDis,  J.,  M.D.,  Loc.  Sec. 

BeHer,  —  M.D. 

Danyard,  —  M.D. 

Eollin,  M. 

Lefort,  —  M.D. 

Mayolin,  —  M.D, 

Russia Carrick,  —  M.D. 

Saixtggia Yercelli,  —  M.D. 


INDIA. 

Agea     Payne,  A.  J.,  M.D, 

Bombay Joxifi,  P.  G.,  Loc.  Sec. 

Colah,  Muncherjee,  M.D. 

Hojel,  A.  liT. 

Joynt,  C,  M.D.,  Ahmednuggwr 

Leith,  A.,  M.D. 

Maclean,  —  M.D. 

Morehead,  C,  Poma 

Pirrie,  J.,  M.D. 

Simpson,  —  M.D. 

Eduljee,  Nesserwanjee 
Beawo,  Ptjnjatjb Valentine,  —  M.D. 


55, 


Bekgal Brown,  —  M.D. 
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NoETH  Adelaide Clarke,  C,  M.D. 

Duncan,  —  M.D.,  Port  Adelaide 
Harrison,  A.  E.,  M.D. 

WESTEEN  AUSTEALIA. 
GuiLDFOio)    Waylen,  Alfred  E.,  M.D. 

YICTOEIA. 

Melbotjene Bahkee,  E.,  M.D.,  Zoc.  Sec. 

Dowling,  E. 

Embling,  — 

Eisher,  — 

Eitzgerald,  — 

Eord,  T.  ^N- 

Gilber,  — 

Graham,  — 

Hadden,  —  M.D. 

Haigh,  —  M.D. 

Howitt,  "W. 

Hudson,  —  M.D. 

McGillivray,  P.  H.,  Sandhurst 

Moore,  — 

Paley,  — 

Patterson,  — 

Pugh,  —  M.D. 

Eudall,  —  M.D. 

Eobertson,  —  M.D. 

Eobertson,  A.,  M.D. 

Tracey,  —  M.D. 

Youle,  —  M.D. 


5.8  MEMBEES. 


NEW  SOUTH  WALES. 

HoBAUT  Towif Bright,  Richard  S. 

SroiraiT McKay,  —  M.D. 

Roberts,  A. 
Yass Campbell,  Allan 


TASIMCANIA. 
Langfobb "Wigan,  E.  A.,  M.D. 

NEW  ZEALAND. 

Nelson Cusack,  S.  A.,  M.D. 

Squii-es,  —  M.D. 

CANADA. 

Halifax  De  Wolffe,  J.,  M.D. 

MoNTEEAL     McGill  Library 

New  Bbunswick Gove,  S.  T.,  St.  Andrew'' s 

Berryman,  J.,  M.D.,  St.  JohvUs 
Nichol,  —  M.D.,  Belleisle 

CEYLON. 
Colombo    Van  Twest,  —  M.D. 

MAURITIUS. 
Army  Medical  Library. 

UNITED  STATES. 

Ashurst,  J.,  per  Mr.  Skeet,  King  William 

Street,  Strand 

Ashurst,  Jas.,  Jun.  do. 

Barnes,  Robert  do. 

Boker,  E.  S.  do. 

Brinton,  J.  do. 

Carter,  C.  do. 

Popper,  W.  do. 


MEMBERS.  59 

Packard,  —  M.D.  do. 

Stille,  A.  do. 

Straith,  J.  A.  do. 

Trist,  —  M.D.  do. 

Wurtz,  C.  S.  do. 

Triibner  and  Co.,  for  Eight  Members 

Stevens  and  Co.,  for  Seven  Members 

Twenty-six  members    per  Messrs.   Low 
and  Co. 
Boston Saltee,,  E.  H.,  M.D.,  Loc.  Sec. 

Porty  members  names  not  given 

Puppaner,  Anthony,  M.D. 
Cincinnati Kearney,  T.  K.,  M.D. 

Murphy,  —  M.D, 
ITew  Yoek   BtJMSTEAD,  Feeeman  J.,  M.D.,  Loc.  Sec. 

Purman,  Guido,  M.D. 

Hey  wood,  J.,  M.D, 

Weil',  E.  P.,  M.D, 

"Wood,  Messrs, 

Philadelphia.. Dtjnglison,    Eichaed,    M.D.,   Loc.    Sec. 

Nine  Copies 

Hare,  H.  D. 
Sing-sing,  N,  Y Pisher,  G.  J.,  M.D, 

Priend  by  ditto 

BUEIS'OS  AYEES. 
Leslie,  John,  M.D. 

CAPE  OP  GOOD  HOPE. 

Landsberg,  Philip  Yon,  M.D. 

JAMAICA. 
Campbell,  C,  M.D. 


Printed  by  J.  Eoche,  68,  Paradise  Street,  Kotherhithe. 


EEPOKT 

PEESENTED  TO  THE   EIGHTH  ANNUAL   MEETING;  HELD 
AT  CHESTER,  AUGUST  10th,  1666. 


With  the  present  year  the  New  Sydenham  Society  may  be  con- 
sidered to  commence  an  almost  wholly  New  Series  of  publications. 
The  Atlas  of  Skin  Diseases  presents  the  only  exception  to  this  state- 
ment. With  regard  to  this  work  the  Council  has  determined  to 
publish  a  Fasciculus  regularly  each  year,  and  hopes  to  be  able  to 
conclude  it  in  five  years. 

The  present  year  seemed  to  offer  a  good  opportunity  for  extra  effort 
to  increase  the  Society's  Members^  and  accordingly,  both  by  the 
distribution  of  printed  statements  and  by  advertisements,  the  Council 
has  endeavoured  to  diffuse  widely  a  knowledge  of  the  advantages 
which  it  affords.  The  result  has  been  a  very  considerable  gain  to  the 
Members'  list.  It  is  hoped  that  during  the  remaining  half  of  the 
year  still  further  additions  will  be  made,  and  the  Council  solicits  the 
zealous  co-operation  of  the  Members  generally  to  this  object. 

The  four  following  works  will  constitute  the  series  for  the 
current  year : — 

I. 

BEKNUTZ  AND  GOUPIL'S  TEEATISE  ON  DISEASES  OF  WOMEN. 

Translated  and  abridged  by  Dr.  Meadows.  Vol.  I. 


II, 
HEBEA  ON  EXANTHEMS  AND  DISEASES  OF  THE  SKIN.  Vol.  I. 


Translated  by  Dr.  Hilton  Fagge. 
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III. 
THE  SOCIETY'S  ATLAS  OF  SKIN  DISEASES. 

A  Sixth  Fasciculus,  to  comprise  (in  thi-ee  Plates)  lUustrations  of — 
Eczema  Impetiginoides  on  Face  of  Adult.     Eczema  on  the  Face,  &c.,  of  Infant. 
Eczema  Rubrum  on  Leg  of  Adult.     Psoriasis  of  Hands  and  Finger-Nails.     Syphilitic 
Psoriasis  of  Finger-JSTails.     Congenito-Syphilitic  Psoriasis  of  Finger  and  Toe-Nails. 
Onychya  Maligna.     Chronic  General  Onychitis. 

IV. 

BEENUTZ  AND  GOUPIL'S  TREATISE  ON  DISEASES  OF  WOMEN. 
Vol.  II.     Translated  by  Dr.  Meadows. 

In  volume  28  (Bernutz  and  Goupil)  the  experiment  has  been  tried 
of  abbreviating  the  text  of  the  original,  and  a  volume  of  590  pages 
has  been  condensed  into  one  of  276.  It  is  hoped  that  this  has  been 
done  without  any  material  loss  to  the  usefulness  of  the  work,  whilst  it 
has  of  course  permitted  a  very  great  reduction  in  its  cost.  The  Council 
is  of  opinion  that  from  time  to  time  other  valuable  foreign  works  of 
such  large  size  as  to  render  their  translation  in  extenso  inexpedient, 
if  not  wholly  impracticable,  may  with  great  advantage  be  thus  intro- 
duced to  the  English  profession. 

It  is  not  of  course  intended  to  contrast  the  value  of  a  condensed 
translation  with  that  of  a  complete  one,  but  it  is  to  be  remembered 
that  instead  of  the  full  translation  of  one  large  work,  it  may  be  easily 
practicable  to  produce  abbreviated  editions  of  two  or  three.  Not 
only  is  the  Council  able  to  secure  for  the  responsible  work  of  condensed 
translation  the  services  of  highly  accomplished  Editors,  but  it  trusts 
also,  as  usual  heretofore,  to  obtain  the  co-operation  of  the  authors 
themselves. 

The  Society's  finances,  as  shown  by  the  Balance-sheet,  are  at 
present  in  a  highly  satisfactory  condition ;  and  after  all  liabilities  for 
this  year's  works  have  been  discharged,  the  Council  will  be  able  to 
carry  over  a  sufficient  balance  to  begin  the  next  year  to  advantage. 

The  works  which  it  is  proposed  to  issue  during  1867  are  the 
following  four : — 
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A  BIENNIAL  RETROSPECT  OF  MEDICINE  AND  SURGERY.  Vol.  1. 

Physiology,  Mr.  H.  Pou^br  ;  Medicine,  Dr.  Anstie  ;  Surgery  (General),  Mr.  T. 
Holmes  ;  Ophthalmic  Medicine  and  Surgery,  Mr.  T.  Windsor  ;  Midwifery,  Dr. 
Barnes  ;  Forensic  Medicine,  Toxicology  and  Hygiene,  Dr.  Hilton  Fagge. 

II. 

GRIESINGER'S  MANUAL  OF  MENTAL  DISEASES. 

Translated  by  Dr.  Lock.hart  Robertson  and  Dr.  Rutherford. 

III. 

A  SEVENTH  FASCICULUS  OF  THE  SOCIETY'S  ATLAS  OF 

PORTRAITS  OF  SKIN  DISEASES. 

IV. 

HEBRA  ON  EXANTHEMS  AND  DISEASES  OF  THE  SKIN.  Vol.  II. 
Translated  by  Dr.  Hilton  Fagge  and  Dr.  Pye  Smith. 

In  concluding  tliis  Eeport,  the  Council  earnestly  invites  the  atten- 
tion of  the  Members  to  the  fact  that  the  Society's  interests  are 
really  in  their  own  liands,  and  asks  for  their  active  co-operation. 
The  Council  has  done  its  utmost  to  economise  the  expenditure  of  the 
Society's  funds,  and  to  direct  them  into  channels  likely  to  meet  the 
wants  of  the  profession,  and  to  assist  the  advancement  of  Medical 
and  Surgical  Science.* 

*  In  addition  to  the  works  mentioned  above,  the  first  pai't  of  a  letter-press  Companion 
to  the  Atlas  of  Portraits  of  Skin  Diseases  will  also  be  published  during  the  cuiTent 
year. 


LAWS 

OF  THE  NEW  SYDENHAM  SOCIETY. 


I.  The  Society  is  instituted  for  the  purpose  of  supplying  certain 
acknowledged  deficiencies  in  the  existing,  means  of  diffusing  medical 
literature^  and  shall  be  called  The  New  Sydenham  Society. 

II.  The  Society  shall  carry  out  its  objects  by  a  succession  of  pub- 
HcationSj  of  which  the  following  shall  be  the  chief : — 1.  Translations 
of  Foreign  Works,  Papers,  and  Essays  of  merit,  to  be  reproduced  as 
early  as  practicable  after  their  original  issue :  2.  British  Works, 
Papers,  Lectures,  ho,.,  which,  whilst  of  great  value,  have  become 
from  any  cause  difficult  to  be  obtained,  excluding  those  of  living 
authors  :  3.  Annual  Yolumes  consisting  of  Reports  in  abstract  of  the 
progress  of  the  different  branches  of  Medical  and  Surgical  Science 
during  the  year :  4.  Dictionaries  of  Medical  Bibliography  and  Bio- 
graphy. Those  included  under  Nos  1  and  2  shall  be  held  to  have 
the  first  claim  on  the  attention  of  the  Society,  and  the  carrying  out 
of  those  under  3  and  4  shall  be  considered  dependent  upon  the 
amount  of  funds  which  may  be  placed  at  its  disposal. 

III.  The  subscription  constituting  a  Member  shall  be  One  Guinea, 
to  be  paid  in  advance  on  the  1st  of  January  annually,  and  it  shall 
entitle  the  subscriber  to  a  copy  of  every  work  published  for  that 
year.  No  booJcs  shall  be  issued  to  any  Member  until  his  subscription 
for  the  year  has  been  paid. 

IV.  The  officers  of  the  Society  shall  be  elected  from  the  Members, 
and  shall  consist  of  a  President,  Sixteen  Vice-Presidents,  a  Treasurer, 
a  Secretary,  and  a  Council  of  Thirty-two ;  in  whom  the  power  of 
framing  bye-laws,  and  of  directing  the  affairs  of  the  Society,  shall 
be  vested.     Twelve  of  the  Council  shall  be  Provincial  Eesidents. 
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•     V.  Five  Members  of  the  Council  shall  form  a  quorum. 

YI.  The  Officers  of  the  Society  shall  be  elected  by  ballot  at  the 
General  Anniversary  Meeting  of  the  Society.  Balloting  Lists  of 
Officers  proposed  by  the  Council,  with  blank  places  for  such  altera- 
tions as  any  Member  may  wish  to  make,  shall  be  laid  on  the 
Society^s  table  for  the  use  of  Members. 

YII.  The  President,  Yice- Presidents,  and  Council,  shall  be  eli- 
gible for  re-election,  except  that  of  the  Yice-Presidents  four,  and  of 
the  Council  eight,  shall  retire  every  year. 

YIII.  The  Council  shall  appoint  Local  Honorary  Secretaries 
wherever  they  shall  see  fit. 

IX.  The  business  of  the  President  shall  be  to  preside  at  the 
Annual  and  Extraordinary  Meetings  of  the  Society ;  in  his  absence 
one  of  the  Yice-Presidents,  or  the  Treasurer,  or  any  Member  of  the 
Council  chosen  by  the  Members  present,  shall  take  the  chair. 

X.  The  Treasurer,  or  some  person  appointed  by  him,  shall  receive 
all  moneys  due  to  the  Society. 

XI.  The  money  in  the  hands  of  the  Treasurer,  which  shall  not  be 
immediately  required  for  the  uses  of  the  Society,  shall  be  vested  in 
such  speedily  available  securities  as  shall  be  approved  of  by  the 
Council. 

XII.  The  Council  shall  select  the  Works  to  be  published  by  the 
Society,  aud  shall  make  all  arrangements,  pecuniary  or  otherwise,  in 
regard  to  their  publication.  In  the  event  of  any  Member  of  the 
Council  being  appointed  to  edit  any  work  for  the  Society,  for  which 
he  is  to  receive  pecuniary  remuneration,  he  shall  immediately  cease 
to  be  a  Member  of  the  Council,  and  shall  not  be  eligible  for  re-elec- 
tion till  after  the  publication  of  the  work. 

XIII.  The  Council  shall  lay  before  the  Members  at  each  Anni- 
versary Meeting  a  report  of  their  proceedings  during  the  past  year, 
and  also  an  account  of  the  receipts  and  expenditure  of  the  Society ; 
and  shall  further  cause  to  be  printed,  and  circulated  among  the 
Members,  an  Abstract  of  such  Report  and  Accounts  immediately 
after  such  Anniversary  Meeting. 
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XIY.  The  annual  accounts  of  the  receipts  and  expenditure  of  the 
Society  shall  be  audited  by  a  Committee  of  three  Members^  selected 
at  the  preceding  Anniversary  Meeting  from  among  the  Members  at 
large. 

XV.  The  Secretary  shall  have  the  management  of  the  general 
correspondence  of  the  Society,  and  of  such  other  business  as  may 
arise  in  carrying  out  its  objects. 

XYI.  The  Local  Secretaries  shaU  further  the  objects  of  the 
Society  in  their  respective  districts,  and  shall  be  in  communication 
with  the  Metropolitan  Secretary. 

XYII.  The  Anniversary  Meeting  shall  be  held  in  the  same  town 
as,  and  at  the  time  of,  the  Annual  Meeting  of  the  British  Medical 
Association,  notice  of  it  having  been  given  to  all  Members  at  least  a 
week  before  the  day  fixed  on. 

XVIII.  The  Members  generally  shall  be  invited  and  encouraged 
to  propose  Works,  &c.,  and  to  make  any  suggestions  to  the  Council 
they  may  think  likely  to  be  useful. 

XIX.  The  Works  of  the  Society  shall  be  printed  for  the  Members 
only. 

XX.  No  alteration  in  the  Laws  of  the  Society  shall  be  made,  ex- 
cept at  a  General  Meeting.  Notice  of  the  alteration  to  be  proposed 
must  also  have  been  laid  before  the  Council  at  least  a  month  pre- 
viously. 

XXI.  The  Council  shall  have  power  to  call  a  General  Meeting 
of  the  Members  at  any  time,  and  shall  also  be  required  to  do  so 
within  three  weeks,  upon  receiving  a  requisition  in  writing  to  that 
effect  from  not  less  than  twenty  Members  of  the  Society. 

XXII.  All  Special  General  Meetings  of  the  Society  shall  be  held 
at  such  place  as  the  Council  may  appoint. 

XXIII.  The  council  shall  meet  at  least  once  in  two  months, 
unless  by  special  resolution  to  the  contrary. 
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A  THIRD  EDITION  of  the  Volumes  for  1859  has  been  printed, 
and  also  a  Second  Edition  of  those  for  1860.  All  the  Works  issued 
by  the  Society  are  now  in  stock,  and  can  be  obtained  by  New 
Members. 

CARRIAGE,  &c. — The  Society^s  Works  are  suppHed  free  of  cost 
to  any  address  in  London,  Edinburgh,  or  Dublin ;  but  the  expense 
of  carriage  to  all  other  places  must  be  borne  by  the  Members  to  whom 
they  are  sent.  Members  wishing  to  receive  their  Volumes  by  Book- 
post  can  do  so  by  prepaying  the  postage.  Members  are  requested  to 
give  detailed  instructions  respecting  the  mode  by  which  they  wish 
their  volumes  to  be  forwarded,  and  also  to  remember  that  the  Society's 
responsibility  ceases  when  the  book  has  been  delivered  according  to 
the  instructions  given. 

The  Subscription  is  One  Guinea  annually,  to  be  paid  in  advance. 
The  best  mode  of  sending  money  is  by  post-office  order^  payable  to 
Mr.  Heney  King  Lewis,  at  the  London  Office,  or  by  cheque  to  the 
order  of  the  Treasurer,  Dr.  Sedgwick  Saunders.  It  is  requested 
that  in  future  all  communications  in  reference  to  the  payment  of 
subscriptions,  or  the  issue  of  books,  may  be  made  to  Mr.  Lewis, 
the  Society's  Agent,  and  not  as  heretofore  to  the  Secretary. 

There  are  yet  many  important  districts  in  which  the  Society  is 
unrepresented.  The  Council  will  be  glad  to  make  appointments  of 
gentlemen  inclined  to  act  as  Local  Secretaries  in  them.  A  list  of 
these  places  may  be  had  on  application  to  Mr.  Hutchinson. 


P.S.— The  Society's  Agent  is  prepared  to  supply  PORTFOLIOS 
for  the  reception  of  the  Plates  of  Skin  Diseases  to  those  Members 
who  may  wish  for  them: — Eirst  quality,  10*.;  Second  quality,  5s.  Qd.-, 
Third  quality  (cloth  only),  3s.  M.  All  orders  for  them  must  be 
accompanied  by  the  remittance  and  instructions  as  to  mode  of  trans- 
mission. 
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President. 
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(Dublin.) 
J.  E.  EEICHSEN,  Esq. 
W.  T.  GAIEDNEE,  M.D.,  (Glasgow.) 
FEANCIS  SIBSON,  M.D.,  F.E.S. 


JOHN  W.  OGLE,  M.D. 

EOBEET  W.  SMITH,  M.D.,  (Dublin.) 

EDWAED  WATEES,  M.D.,  (Chester.) 

THOMAS  B.  PEACOCK,  M.D. 

E.  E.  BICKEESTETH,  Esq., 

(Liverpool.) 
THOMAS  TUENEE,  Esq.,  F.L.S. 

(Manchester.) 
Sir  THOMAS  WATSON,  M.D.,  F.E.S. 
C.  J.  B.  WILLLIAMS,  M.D.,  F.E.S. 


Council. 


JOHN  T.  BANKS,  M.D.,  (Dublin.) 
JOHN  BAECLAY,  M.D.,  (Leicester.) 
EOBEET  GEEENHALGH,  M.D.  , 
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M.D.,  (Sheffield.) 
LIONEL  BEALE,  M.B.,  F.E.S. 
CHAELES  BEOOKE,  Esq.,  F.E.S. 
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JOHN  COUPEE,  Esq. 
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W.  J.  CLEMENT,  M.P.,  (Shrewsbury.) 

H.  GUENEAU  DE  MUSSY,  M.D. 

W.  M.  GEAILY  HEWITT,  M.D. 

EDWAED  EAY,  M.D.,  (Dulwich.) 

C.  HANDFIELD  JONES,  M.B.,  F.E.S. 

WILLIAM  COLLES,  M.B.,  (Dublin.) 

J.  K.  SPENDEE,  Esq.,  (Bath.) 

A.  P.  STEWAET,  M.D. 

W.  S.  SAVOEY,  Esq.,  F.E.S. 

W.  E.  SWAINE,  M.D.,  (York.) 

W.  H.  STONE,  M.D. 

EEASMUS  WILSON,  Esq.,  F.E.S. 
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Treasurer. 
W.  SEDGWICK  SAUNDEES,  M.D.,  12,  Queen  Street,  Cheapside,  E.C. 

Auditors. 

J.  S.  BEISTOWE,  M.D.  |  HEEBEET  DAVIES,  M.D. 
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M  of  Moth  Klxmh^  i%mth. 

ON  SYPHILIS  IN  INFANTS; 

BY  PAUL   DIDAY. 
TRANSLATED   BY   DE.  WHITLEY. 


"The  work  of  M.  Did  ay  is  of  great  merit;  it  contains  all  that  has 
been  written  on  infantile  syphilis,  and  he  puts  the  whole  subject  in  a 
well  arranged  form  for  further  investigation  as  well  as  present  use." — 
British  and  Foreign  Medico-  CMrurgical  Review. 


With  Woodcuts. 

GOOCH 

ON  THE  MORE  IMPORTANT  DISEASES  OF  WOMEN 

AND  CHILDREN, 

WITH     OTHER     PAPEES. 

EEPEINTED  WITH   A  PEEFATOEY  ESSAY   BY  DE.  EOBEET 
FEEGUSON. 

"  The  work  of  Dr.  Gooch  is  so  well  known  and  highly  appreciated 
by  every  lover  of  medical  literature,  that  we  need  say  nothing  in  its 
praise.  It  has  been  before  the  world  for  thirty  years,  and  only  one 
opinion  has  been  expressed  upon  its  merits.  We  cannot  but  consider, 
therefore,  that  the  Council  of  the  'Eew  Sydenham  Society  has  done 
well  to  republish  it,  more  especially  as  the  Council  has  had  the  good 
fortune  to  persuade  Dr.  Eoeeet  Eeegitson  to  furnish  an  introductory 
essay  on  the  author's  life  and  writings." — Lancet. 

6 
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MEMOIES  ON  DIPHTHEEIA: 

CONTAINING    MEMOIES    BY    BRETONNEATJ,   TEOrSSEAU, 
DAVIOT,   GTJEESANT,   BOUCHUT,   EMPIS,  &c. 

SELECTED   AND   TEANSLATED   BY  DE.  E.  H.  SEMPLE. 

*'  Bretoistneatt's  Memoir  must  be  considered  the  fullest  and  most 
searching  that  has  yet  appeared  in  any  country  on  this  extraordinary 
disease." — British  Medical  Journal. 

"  Like  honour  is  due  to  M.  Bketonneatj  for  his  admirable  investiga- 
tions. *  *  *  *  His  treatise  on  Diphtheria  constitutes  the  greater 
part  of  the  volume  recently  published  by  the  New  Sydenham  Society. 
Of  the  remaining  Memoirs  each  contains  much  valuable  material, 
■5.4  *  *  ^  There  is  no  part  of  the  volume  which  will  better  repay 
study  than  the  researches  of  M.  Empis." — Medico- Chirurgical  Review. 


With  Lithographs. 

ON  THE  MINUTE  STEUCTUEE  AND  EUNCTIONS  OF 
THE  SPINAL  COED. 

BY  PEOFESSOE  SCHECEDEE  YAN  DEE  KOLK. 


With  Lithographs. 

ON  THE  MINUTE  STEUCTUEE  AND  EUNCTIONS  OF 
THE  MEDULLA  OBLONGATA, 

AND  ON  .THE  PEOXIMATE  CAUSE  AND  EATIONAL 
TEEATMENT  OF  EPILEPSY. 

BY    PEOPESSOE    SCHEOEDEE    YAN    DEE    KOLK. 
TEANSLATED  BY  DE.  W.  D.  MOOEE,  OF  DUBLIN. 

''  This  volume  alone,  illustrated  as  it  is  by  such  admirable  engravings 
of  the  anatomy  of  the  nervous  system,  is  worth  the  whole  annual  sub- 
scription."— British  Medical  Journal, 
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EXPERIMENTAL  RESEAECHES  ON  THE  EFFECTS  OF 
LOSS  OF  BLOOD  IN  INDUCING  CONYULSIONS. 

BY  DES.  KUSSMAUL  AND  TENNEE. 
TEANSLATED    BY    DE.    BEONNEE,    OF    BEADFOED. 


With  Numerous  Woodcuts. 

ON  THE  PROCESS  OF  REPAIR  AFTER  RESECTION 
AND  EXTIRPATION  OF  BONES. 

BY     DE.    A.    WAGNEE,    OE     BEELIN. 
TEANSLATED  BY  ME.  T.  HOLMES. 


THREE  MEMOIRS  01  GLAUCOMA  AND  ON  IRIDECTOMY 
AS  A  MEANS  OF  TREATMENT. 

BY  PEOEESSOE  YOI^  GE^FE. 
TEANSLATED   BY  ME.  T.  WINDSOE,  OF   MANCHESTEE. 

"  This  is  the  fifth  volume  of  the  fii'st  year,  and  contains  translations 
of  three  important  and  well-known  essays  fi-om  the  German." — Lancet. 

"  The  value — ^the  great  practical  value — of  these  Memoirs  will  be 
admitted  by  everyone  who  peruses  them." — Medical  Times  and  Gazette. 


Numerous  Woodcuts. 

MEMOIRS  ON  ABDOMINAL  TUMOURS  AND 
INTUMESCENCE. 

BY  DE.  BEIGHT. 

EEPEINTED  FEOM  THE   "  GUY'S  HOSPITAL  EEPOETS,"  WITH  A 
PEEFACE  BY  DE.  BAELOW. 
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With  Coloured  Lithographs  and  Numerous  Woodcuts. 

A  CLINICAL  ACCOUNT  OF  DISEASES  OE  THE  LIYEE. 

BY  PEOFESSOR  TEERICHS, 
YOL.  I.     TRANSLATED   BY  DR.  MUECHISON. 

"  FuEEiCHs'  book  is  one  of  those  treatises  that  will  frequently  be 
taken  down  from  the  book-shelves  to  be  consulted,  both  by  physiolo- 
gists and  physicians." — Lancet. 

''■We  shall  look  forward  with  interest  to  the  completion  of  this  very 
valuable  addition  to  the  Clinical  History  of  Liver  Diseases." — Medical 
Times  and  Gazette. 


A  YEAEBOOK  OF  MEDICINE  AND  SUEGERT,  AND 
THEIE  ALLIED  SCIENCES,  FOE  1859. 

EDITED   BY  DR.  HARLEY,  DR.  HANDFIELD   JONES,   MR.  HULKE, 
DR.  GRAILY  HEWITT,  AND  DR.  ODLING. 

' '  Our  space  will  not  admit  of  a  further  statement  of  the  excellent 
character  of  the  Yearbook  and  the  other  works  issued  by  the  New 
Sydenham  Society  ;  but  we  would  strongly  urge  every  member  of  the 
profession,  who  has  the  advancement  of  medical  knowledge  at  heart, 
to  loose  no  time  in  forwarding  his  name,  should  he  not  already  have 
done  so,  " — London  Medical  Journal. 


THE  FIEST  FASCICULUS  OF  AN  ATLAS  OF  POETEAITS 
OF  SKIN  DISEASES; 

COMPEISING   THEEE   PLATES    COPIED    FEOM    THOSE    0?    HEBEA,    AND 
ILIXJSTKATING 

PLATE  I.  FAVUS.  PLATE  II.  TINEA  TONSURANS.  PLATE  III. 
LUPUS  EXULCERANS. 
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A  HANDBOOK 

OF    THE    PEACTICE    OF    FOEENSIC   MEDICINE, 

BASED  UPON  PERSONAL  EXPERIENCE. 

BY  J.  L.  CASPER,  M.D., 

LATE  PHOFESSOE  OP  EOEENSIC  lEEBICUSTE  EST  THE  XTNTVEKSITY  OF  BEEIIN. 

VOL.  I. 
TRANSLATED  BY  DR.  G.  W.   BALFOtJR,  OF  EDINBURGH. 

"  This  volume  must  be  regarded  as  a  valuable  and  judicious  addition 
to  tlie  publications  of  the  Society  from  which  it  emanates.  The  advan- 
tages to  be  derived  by  the  reader  from  its  perusal  cannot  be  over  estima- 
ted or  too  eagerly  sought  for." — Madras  Quarterly  Journal  of  Medical 
Science. 


Numerous  Woodcuts. 

CZERMAK  ON  THE   PRACTICAL  USES  OF  THE 
LARYNGOSCOPE. 

TRANSLATED   BY   DR.  G.  D.  GIBB. 

"  What  has  been  given  will,  we  trust,  convince  any  one  who  may 
hitherto  have  doubted  the  value  of  laryngoscopy,  that  it  is  a  real  acqui- 
sition. To  those  who  are  desii'ous  of  becoming  more  fully  acquainted 
with  the  subject,  we  strongly  recommend  the  study  of  the  work  [Pro- 
fessor Czermak's]  from  which  we  have  chiefly  culled  our  extracts." — 
Medico- Chirurgical  Review,  October,  1862. 


ON  THROMBOSIS  OF  THE  CEREBRAL  SINUSES. 

BY  PPOPESSOE  YON  DUSCH. 
TRANSLATED    BY   DR.  WHITLEY. 
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Four  Lithographs. 

SCHRCEDER  YAN  DEE  KOLK  ON  A  CASE  OE  ATROPHY 
OE  THE  LEFT  HEMISPHERE  OE  THE  BRAIN. 

TEANSLATED  BY  DE.  W.  MOOEE,  OF  DUBLIN. 


RADIOKE'S  PAPERS  ON  THE  APPLICATION  OE 
STATISTICS  TO  MEDICAL  ENQUIRIES. 

TEA^^SLATED   BY  DE.  BOND. 

"■  "We  can  hardly  conceive  an  object  to  wMcli  the  !N'ew  Sydenham 
Society  could  better  devote  a  portion  of  its  rapidly  increasing  resources 
than  to  the  introduction  of  papers  such  as  these  to  the  profession.  It 
is  by  such  work  as  this  that  the  Society  is  calculated  to  confer  inesti- 
mable benefits  on  the  profession  of  this  country."  — Medical  Times  and 
Ga%ette,  January  25,  1862. 


Woodcuts. 

ESMARCH  ON  THE  USES  OE  COLD  IN  SURGICAL 
PRACTICE. 

TEANSLATED   BY  DE.  MONTGOMEEY. 

"  Dr.  Esmarch's  treatise  is  of  high  practical  interest." — British  Me- 
dical Journal,  Jiecembex,  1863. 


A  YEARBOOK  OE  MEDICINE  AND  SURGERY,  AND 
THEIR  ALLIED  SCIENCES,  EOR  1860. 

EDITED   BY  DE.  HAELEY,  DE.  HANDFIELD  JONES,  ME.  HULKE, 
DE.  GEAILY  HEWITT,  AND   DE.  SANDEESON. 

"  This  is,  as  it  professes  to  be,  an  improvement  on  its  predecessor. 
On  the  whole  the  Editors  have  done  their  laborious  work  well." — Bri- 
tish Medical  Journal,  December  31,  1861. 
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A  SECOND  FASCICULUS  OF  THE  ATLAS  OF  POETRAITS 
OF  SKIN  DISEASES. 

COMPEISINCf   PLATES   EEOM   HEBEA,    ILLTJSTEATTNG  : 

PLATE  ly.  .PSOEIASIS  DIFFUSA.    PLATE  V.  ICHTHYOSIS.    PLATE 
•    VI.  LUPUS   SEEPIGINOSUS ;  ALOPECIA  AEEATA. 


Woodcuts  and  Lithographs. 

A  CLINICAL  ACCOUNT  OF  DISEASES  OF  THE  LIYEE. 

BY  PEOFESSOE  PEEEICHS. 
VOL.  II.    TRANSLATED  BY  DR.  MURCHISON. 

"  The  first  instalment  of  Feeeichs'  -well-known  work  was  so  good 
that  some  little  impatience  was  natural  as  regarded  the  remainder. 
Having  received  the  second  volume,  we  have  to  thank  hoth  author  and 
translator  for  the  very  acceptable  gift,  this  treatise  being  about  one  of 
the  most  important  that  the  recent  schools  of  Germany  have  produced. 

*  A«  *  'Yhe  members  of  the  New  Sydenham  Society  could  not  re- 
ceive any  better  return  for  their  subscription." — Lancet. 


A  TEAEBOOK  OF  MEDICINE  AND  SUEOEET,  AND 
THEIE  ALLIED  SCIENCES,  FOE  1861. 

EDITED  BY  DR.  HARLEY,  DR.  HANDFIELD  JONES,  MR.  HULE:E, 
DR.  GRAILY  HEWITT,  AND  DR.  SANDERSON. 


A  HANDBOOK 

OF    THE    PEACTICE    OF    FOEENSIC    MEDICINE, 

BASED  UPON  PEESONAL  EXPEEIENCE. 

BY  J.  L.  CASPEE,  M.D. 

PEOPESSOE    OE   EOEEWSIC   medicine   Ef    THE   tTNTVEESITT  OE   BEBCIIT. 

VOL.  II.    TRANSLATED  BY  DR.  G.  "W.  BALFOUR. 
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A  THIED  FASCICULUS  OF  THE  ATLAS  OF  PORTRAITS 
OF  SKIN  DISEASES, 

COMPEISnSTG'  PLATES    rLLTJSTEATESTG 

PLATE  VII.  LUPUS  VULGAEIS   ET   SERPIGINOSUS  (Cicatrising). 

PLATE  VIII.  HERPES  ZOSTER  FRONTALIS  (affecting  tlie  Frontal  and 

TrocHear  Branches  of  the  Fifth  Nerve). 

PLATE    IX.  MOLLUSCUM   CONTAGIOSUM. 

A.  On  a  Child's  Face. 

B.  On  the  Breast  of  the  Child's  Mother, 
c.  Anatomical  Characters  of  the  Tumours. 
D.  Microscopic  Characters. 

"  They  are  better  to  our  mind  than  any  other  plates  in  use  amongst 
us ;  and  there  cannot  be  a  question  as  to  the  Society's  issue  being  as 
popular  as  it  is  useful." — Lancet. 


With  Two  TaUes  and  Nine  Woodcuts. 

THE  AURAL  SURGERY  OF  THE  PRESENT  DAY. 

BY  W.  KEAMER,  M.D.,  OF  BEELIN". 
TRANSLATED   BY   HENRY  POWER,  Esq.,   P.R.C.S.,  M.B. 


A  YEARBOOK  OF  MEDICINE  AND  SUROERY,  AND 
THEIR  ALLIED  SCIENCES,  FOR  1862. 

EDITED   BY   DR.  MONTGOMERY,  DR.  HANDFIELD   JONES,   MR. 
WINDSOR,  DR.  GRAILY   HEWITT,  AND  DR.  SANDERSON. 
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With  Foicr  LitJiographs  and  numerous  Woodcuts. 

A  GUIDE  TO  THE  QIJALITATIYE  AND  QUANTITATIYE 
ANALYSIS  OF  THE  URINE. 

BY  DR.  C.  NETJBAUER  and  DR.  J.  YOGEL. 

FOTJETH  EDITION,  CONSIDEEABLY  ENLAEGED. 

TRANSLATED  BY  WILLIAM  0.  MARKHAM,  F.R.C.P.L. 

"  The  new  Sydenhara  Society  have  confered  a  benefit  not  only  on 
their  own  subscribers,  but  on  the  whole  profession  in  this  country,  by. 
publishing  the  work  of  Drs.  Netjbatjee  and  Yogel." — Medical  Times 
and  Gazette. 

''  It  is  one  of  those  works  in  which  there  is  not  an  unnecessary  line, 
nor  even  a  word.  It  is  quite  a  text-book  upon  urinology  for  the  scien- 
tific physician,  and  may  be  handled  likewise  hy  the  youngest  student." 
— Lancet. 


A  HANDBOOK 

OF    THE   PRA€TICE   OF    FORENSIC    MEDICINE, 

BASED  UPON  PERSONAL  EXPERIENCE. 

BY  J.  L.  CASPER,  M.D., 

LATE   PEOFESSOB.   OE   MEDICAL   JXTEISPKUDENCE   IN   THE   TJNIVEESITT  OP 

BERLIN. 

VOL.  III.    TRANSLATED   BY  DR.  G.  W.  BALFOUR. 

"  Casper's  great  work,  based  as  it  is  upon  a  minute  and  laborious  ob- 
servation of  facts,  must  prove  the  most  trustworthy  guide  in  the  inter- 
pretation of  the  oftimes  difficult  questions  which  the  medical  jurist  is 
called  upon  to  solve. — Lancet. 
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ON  THE  ANOMALIES  OE  ACCOMMODATION  AND 

EEFEACTION  OE  THE  EYE, 

WITH  A  PRELIMINAEY  ESSAY  ON  PHYSIOLOGICAL 

DIOPTRICS. 

BY  C.  P.  BONDERS,  M.D. 

PEOFESSOK   OF   PHYSIOLOGY  AND  OPHTHALMOLOGY   IN   THE   ITNITEKSITY  OF 

UTRECHT. 

TEANSLATED  FEOM  THE  AUTHOR'S  MANTJSCEIPT 
BY  DE.  W.  D.  MOOEE,  M.D. 

"  This  splendid  monograpli,  from  the  hand  of  the  accomplished  pro- 
fessor of  physiology  and  ophthalmology  of  Utrecht,  will  be  hailed  as  a 
boon  by  all  lovers  of  ophthalmic  science. — Lancet. 

"  In  some  respects  the  most  remarkable  ophthalmological  work 
which  has  issued  from  the  British  press  during  the  present  century." 

"  We  have  now  a  comprehensive  treatise  on  the  anomalies  of  refrac- 
tion and  accomodation,  prepared  for  publication  in  English  by  Donders 
himself,  and  translated  from  his  manuscript  under  his  own  super- 
vision." 

"  We  are  convinced  that  the  more  any  candid  reader  of  this  work  has 
previously  occupied  himself  with  its  subject,  the  more  will  he  be 
delighted  with  the  clearness  which  it  imparts  to  his  views  on  many 
intricate  questions,  and  amazed  at  the  ingenuity  and  enormous  industry 
of  which  it  gives  evidence." — The  OpMlialmic  Review. 


A  YEAE  BOOK  OF  MEDICINE  AND  SUEOEEY,  AND 
THEIE  ALLIED  SCIENCES,  FOE  1863. 

EDITED  BY  ME.   HINTON,  DE.  HANDFIELD  JONES,  ME.  WINDSOE, 
DE.  GEAILY  HEWITT,  AND  DE.  HILTON  FAGGE. 
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THE  FOUETH  FASCICULUS  OF  THE  ATLAS  OF 
POETRAITS  OF  SKIN  DISEASES, 

COMPEISING      OEIGIlirAL      PLATES,       ILLXTSTEATHirG  : 

PLATE  X.  MOEBUS  ADDISONII.    PLATE  XI.  LEUCODEHMA. 


A  HANDBOOK  OF  THE  PRACTICE  OF  FORENSIC 
MEDICINE,  BASED  UPON  PERSONAL  EXPERIENCE. 

BY  J.  L.  CASPER,  M.D. 

LATE   PKOEESSOK    OE    MEDICAL   OTJEISPIlTJDElSrCE   TS   THE   UNIVEESITT  OE 

BEELIN. 

TRANSLATED   BY  G.  W.  BALFOUE,  M.D.    VOL.  IV. 


A  YEARBOOK  OF  MEDICINE  AND  SURGERY,  AND 
THEIR  ALLIED  SCIENCES,  FOR  1864. 

EDITED  BY  ME.  HINTON,   DE.  HANDFIELD  JONES,  ME.  WINDSOE, 
DE.  MEABUEN  BEIGHT,  AND  DE.  HILTON  FAGGE. 


THE  FIFTH  FASCICULUS  OF  THE  ATLAS  OF 
PORTRAITS  OF  SKIN  DISEASES, 

COMPEISrSTG      OEIGESTAL      PLATES,       ILLtrSTEATnsrG : 

PLATE    XII.  PEMPHIGUS.     PLATE  XIII.  PITYEIASIS  VEESICOLOE. 
PLATE  XIV.  PSOEIASIS  INVETEEATA. 
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CLINICAL  MEMOIRS  ON  DISEASES  OF  WOMEN. 

BY  DES.  BEENUTZ  AND  GOUPIL. 

TEAJSTSLATED   AND   ABEIDGED   BY  DR.  MEADOWS.     VOL.  I. 

"  With  these  remarks  we  recommend  this  volume  to  the  notice  of  our 
readers.  The  careful  study  of  the  three  valuahle  memoirs  which  it 
contains,  is  imperative  on  all  who  are  interested  in  gynecology,  partly 
because  the  essays  contain  a  notice  of  all  that  is  at  present  known  of 
the  subjects  to  which  they  are  devoted,  but,  stiU  more  for  the  reason 
that  they  are  eminently  suggestive  in  indicating  the  starting-point  for 
further  inquiries." — Lancet,  October  21  th,  1866. 


THE  SIXTH  FASCICULUS  OF  THE  ATLAS  OF 
POETEAITS  OF  SKIN  DISEASES, 

COMPEISING      ORIGINAL      POETEAITS      ILLUSTEATING-  : 

Plate  XV.  Eczema  Impetiginoides  on  Face  of  Adult. 

Plate  XVI.  Eczema  on  the  Face,  &c.,  of  Infant ;  Eczema  Rubrum  on  Leg 
of  Adult. 

Plate  XVII.  Psoriasis  of  Hands  and  Finger-JSTails ;  Syphilitic  Psoriasis  of 
Finger-Nails ;  Congenito-Syphilitic  Psoriasis  of  Finger-  and  Toe- 
NaUs ;  Onychia  Maligna ;  Chronic  General  Onychitis. 

"  The  Sixth  Fasciculus  of  tlie  Atlas  of  Portraits  of  Diseases  of  the 
Skin  is  certainly  a  most  valuable  one.  There  are  three  plates  with 
upwards  of  eight  different  representations  of  diseased  conditions  of  the 
skin  and  its  appendages." — Medical  Mirror,  Fehruary,  1867. 

"  Every  Hospital  Museum  or  Library  should  be  provided  with  the 
capital  lithographic  Illustrations  of  Diseases  of  the  Skin  issued  by  the 
New  Sydenham  Society." 

"  "We  are  glad  to  hear  that  the  Council  of  the  Society  has  in  prepa- 
ration a  short  letter- press  guide  to  these  plates,  which  cannot  fail  to 
enhance  their  value,  more  especially  to  the  student." 

*'  It  is  not  so  widely  known  as  it  should  be,  that  the  Society's  Plates 
are  now  entirely  from  original  drawings,  made  especially  for  them,  and 
that  they  thus  form  an  index  to  diseases  of  the  type  common  to  thia 
country.'^*^Zawce^,  October  \Wi,  1866 
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HEBRA  ON  EXANTHEMS  AND  DISEASES  OF  THE  SKIN. 

VOL.  I. 
TEAlSrSLATED  AND  EDITED  BY  DE.  HILTON  FAGGE. 

"  "We  are  glad  to  observe  that  the  New  Sydenham  Society  seems  fully 
alive  to  the  wants  of  the  general  practitioners  throughout  the  king- 
dom." , 

"Professor  Hebea's  work  excels  in  its  pithy  and  accurate  remarks 
on  treatment,  and  Dr.  Hiltojst  Fagge  has  done  justice  to  the  author  in 
this  portion  as  well  as  in  the  descriptive  parts  of  the  work.  The  tyro 
in  Skin  Diseases  will  find  in  it  a  Vade  Memim,  while  even  practised 
dermatologists  will  find  food  for  thought,  and  what  is  better  still, 
hints  for  practical  use." — Medical  Mirror. 


CLINICAL  MEMOIES  ON  DISEASES  OE  WOMEN. 

BY  DES.  BEENUTZ  AND  GOTJPIL. 
VOL.  II.     TEANSLATED  AND  ABEIDGED  BY  DE.  MEADOWS. 

This  Volume  concludes  the  worh,  it  is  the  last  of  the  series  for  1866. 


CONTENTS  OF  THE  ATLAS  OE  SKIN  DISEASES. 

The  foUowing  Diseases  of  the  Skin  have  received  illustration  in  the  plates  already 
published. 


Eczema  impetiginoides. 

Eczema  capitis  (infantilis). 

Eczema  rubrum. 

Psoriasis  palmaris  et  manuum. 

Psoiiasis  vulgaris. 

Psoriasis  inveterata. 

Congenito-syphilitic    psoriasis  of  finger- 

and  toe-nails. 
Syphilitic  psoriasis  of  nails. 
Onychia  maligna. 
Chronic  onychitis. 

Morbus  Addisonii  _ 

Leucoderma. 


Lupus  exulcerans. 

Lupus  vulgaris  et  serpiginosus. 

Lupus  serpiginosus. 

Herpes  zoster  frontalis. 

MoUuscum  contagiosum  on  face  of  chUd. 

MoUuscum  contagiosum  on  female  breast. 

Molluscum    contagiosum,    anatomy    and 

microscopic  structure  of. 
Ichthyosis. 
Alopecia  areata. 
Favus. 

Favus  with  tinea  tonsurans. 
Tiaea  tonsui'fin?. 
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The  following  are  in  the  artist's  hands  for  the  next  fasciculus. 

Psoriasis — Lupus.  I  Molluscum  simplex  seu  fibrosum. 

Contagious  Porrigo.  | 

The  sis  fasciculi  already  out  may  be  obtained  separately  from  the  printed  works 
of  the  Society,  at  the  price  of  half-a-guinea  each.  The  first  part  of  a  letter-press 
Companion  to  the  Atlas  mil  be  published  during  the  present  year. 


LIST    OF    AVOR-KS 

AREANGED  ACCORDING  TO   THE  YEARS  m  WHICH 

ISSUED. 

All  the  pulUshed  Works  are  now  in  Stock,  and  can  he  ohfained  ly  New 
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